
 
Kansas PTA 

715 SW Tenth Street 
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www.kansas-pta.org 
 

Recommendation For Teacher/Graduate Study in Education 
Scholarship  

(CONFIDENTIAL) 
 

The Trustees of the Teacher/Graduate Study in Education Scholarship’s fund of the 
Kansas PTA desire information as requested below concerning the qualifications of 

 
_____________________________________________________________ 
                                          (Name of Student) 
 

who is applying for a Teacher/Graduate Study in Education Scholarship.  Information 
you give or cause to be given will be treated confidentially. 

 

1. How long has the applicant been enrolled in your school? _____________ 
 

2. On what do you base your estimate of the applicant? (Please check appropriate items) 
 

(   ) Personal acquaintance       (   ) Report of Teachers 
(   ) Personal observance          (   ) Casual acquaintance 
(   ) School records                   (   ) Other ___________ 

 

3.  Has the applicant (while in your school) maintained a definite and sincere interest in 
schoolwork?  (   ) Yes    (   ) No 

 

4.  How would you describe the applicant’s classroom abilities and management skills?   
(   ) High    (   ) Average    (   ) Low 

 

5.  Has the applicant participated actively in some recognized extracurricular activity  
at your school?  (   ) Yes (  ) No 
____________________________________________________________________ 
 
6. In your opinion, has the applicant an aptitude for teaching? 
      (   ) Yes  (   ) No 
 

7. Check applicant’s mental ability:  
    (   ) superior   (  ) above average   (   ) average   (  ) below average 
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8. Please indicate your personal rating of the applicant by    
  appropriately placed check marks. 

 
 

Rating Scholastic 
Ability 

Personality Leadership School 
Citizenship 

 
Excellent 
 

    

 
Good 
 

    

 
Fair 
 

    

 
Poor 
 

    

 
 
9.  Remarks -- Please provide additional information regarding the applicant’s eligibility  

for this scholarship on another sheet of paper. 
 
 
 
 
Signed _______________________________ Title ____________________________ 
 
School _______________________________  Date ____________________ 
 
 
 
RETURN TO:  Kansas PTA 
   715 SW Tenth Street 
   Topeka KS   66612-1686 
 
 
RETURN BY: March 15th postmarked 
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