
Reference Form 
NYSNA Secor Scholarship 

Please print legibly. 
 
Name of applicant ___________________________________________________ 
 
Name of individual providing reference ___________________________________ 
 
Relationship to applicant ______________________________________________ 
 
Position ____________________________ Company/Institution __________________________ 
 
Address _______________________________________E-mail _____________________________ 
 
Telephone Number __________________________________ 
 
Signature __________________________________________ 
 
 
Please use the table below to evaluate the applicant and provide comments expanding your 
assessments: 
 

 Exceeds 
performance 
expectations 

Consistent 
performance 

Inconsistent 
performance 

Unable to 
assess 

Leadership     

Character/integrity     

Accountability/dependability     

Communication skills/oral 
and written 

    

Problem solving/judgment     

Relationships and attitudes     

Intellectual potential     

Creativity     

Comments:  (attach additional pages if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9/21/07 


