Chilliwack
School District

SD33 Financial Award Reference Form:

Student name:

Name of individual providing the reference:

Name of Organization and Name and Contact information (ie. Email or phone)

How long have you known the student? Please select

Nature of relationship (Teacher, employer, coach, etc) Please select

Describe your experience with this student in each category below:
(1) Needs Improvement (2) Satisfactory (3) Good (4) Excellent

Unknown| 1 2 3 4

Enthusiastic and engaged | | | | | | | | | |

Shows honesty and integrity |:| I:I I:I I:I I:I

Takes initiative

Responsible and accountable | | | |

Advocates for self and others | | | |

Inclusive and respectful

Demonstrates teamwork

Good punctuality and attendance |:| I:' I:' I:' I:'
Shows commitment to intended career

path

Makes positive contributions to school or

community D Ij Ij Ij Ij
Demonstrates leadership potential |:| I:' I:' I:' I:'

Comments (Please only use the box below, no attachments can be accepted):

SD 33 District Scholarship Committee Award Reference Form
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