Lone Star College System
Scholarship Program

Reference’s Confidential Evaluation

Full Legal Name of Applicant___________________________________________

What is the nature of your relationship with applicant?

(Please check the selection)

· Teacher

· Counselor

· Administrator

· Employer

· Other (please specify)____________________

Reference Information:

Name____________________________________________________

Title_____________________________________________________

Business__________________________________________________

Business Address___________________________________________

City______________________________ State______ Zip__________

In selecting recipients for the Lone Star College System Scholarships, consideration will be given to the following attributes and achievements of the applicant. Please rate the applicant with respect to each trait listed below by writing 1-6 or X on the designated line to indicate the student’s relative standing among other students with whom you’ve had contact.

Rating Scale

Ranks with the very best (top 5%) ……1

Superior (top 10%)…………………….2

Outstanding (top 25%.............................3

Above Average (top 40%)...…………...4

Average (middle 20%)………………....5

Below average (bottom 40%)……….…6

Inadequate opportunity to observe…….X

____ Academic Record and achievement                 ____Special talents and abilities
____Initiative and motivation

           ____Extracurricular activities

____Integrity, honesty, dependability
           ____Ability in interpersonal relations
____Organizational, analytical ability
           ____Financial Need
____Your overall ranking of the applicant among his/her peers (Enter appropriate number based upon above qualities and rating scale)

Continue on reversed side

Please use the space below for a general evaluation and comments on specific strengths, special talents, abilities, and weaknesses of the applicant. Provide as many specific examples as possible to support your general evaluation and comments.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Reference______________________________________________

Date_____________________________________________________________

Please return promptly to:

Lone Star College – Kingwood 
Financial Aid Office

20000 Kingwood Drive

Kingwood, TX 77339

281-312-1606

Deadline for Fall- April 1

Deadline for Spring- September 1
Note: A delay in submitting this form may cause the applicant to be disqualified.
Lone Star College Syste  provides equal employment, admission, and educational opportunities without regard to race, color, religion, national origin, sex, age, or handicap.







