Omega Psi Phi Fraternity, Inc.
Kappa Tau Chapter

Teacher/Community Member Evaluation Form

Last Name: | First Name: | Middle Initial:

Name of High School Attending:

To the Applicant: It is required that you submit two evaluations as part of your scholarship application. Please
have two teachers or one teacher and a community member of your choice complete this evaluation form and
return it with your application. We recommend that you have individuals who know you well to complete your
evaluation.

To the Evaluator: Thank you for assisting the Omega Psi Phi Fraternity in its scholarship evaluation process.
The fraternity awards annual academic scholarships on the basis of both need and merit. In selecting
scholarship recipients, the fraternity focuses on the following factors:

An applicant’s financial need

An applicant’s academic performance and teacher evaluation

An applicant’s character and personal goals

An applicant’s extracurricular and community activities and awards

Note: This evaluation is not to be shared with the applicant. Please sign the completed form and e-mail it to
kappataukrs@oppf.org. The application is due on or before October 11, 2019.

To assist us with or assessment of this applicant, please rate the applicant in the areas listed below, keeping in
mind that the fraternity will use these ratings to compare the applicant with other very able students. Please rate
him or her as accurately as you can by placing a check mark in the appropriate column. Please rate them
relative to other college preparatory students.

No Basis
Below Truly for
Rating Average Average Good Excellent | Outstanding | Judgement
Judgement
Leadership

Self-Confidence

Warmth of Personality

Sense of Humor

Concern for Others

Energy

Emotional Maturity

Personal Initiative

Reaction to Setbacks

Respect Accorded by
Faculty

Motivation

Creative Qualities

Self-Discipline

Growth Potential




Please write a brief summary appraisal of the applicant, assessing his or her academic and personal qualities and
promise as a student. We are particularly interested in evidence of character, maturity, integrity, independence,
values, unique interests and any special talent or quality this applicant possesses. Avoid listing the applicant’s
activities, which are available elsewhere. We are interested in specific events and unusual circumstances that
will give us added insight into the strengths and weaknesses of the applicant. (Note: For your convenience, this
section may be typed on a separate sheet.)

I recommend this applicant:

No, Not Without
Recommended Enthusiasm Enthusiastically Strongly Very Strongly

For academic
purposes

For personal
character promise

Overall
recommendation

Teacher/Community Member Information

Last Name: First Name: | Middle Initial:

Title: Length of time acquainted with applicant:

Signature of Teacher/Community Member Date
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