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APPLICANT APPRAISAL       (REQUIRED) 
To be completed by a high school guidance counselor, teacher, advisor or coach. 
**IF A HOME-SCHOOLED/HOME-TUTORED STUDENT, APPRAISER CANNOT BE THE 
PARENT/SUPERVISOR OF THE EDUCATIONAL PROGRAM.  
You have been asked to provide information in support of this Scholarship Fund application.  Please give 
immediate and serious attention to the following statements, selecting the most appropriate response with 
a checkmark ().  When complete, please return to applicant or forward an email letting the applicant 
know the section is completed.

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

The applicant’s choice of a postsecondary education program is excellent. 

The applicant’s achievements reflect his/her ability extremely well. 

The applicant’s ability to set realistic and attainable goals is excellent. 

The quality of the applicant’s commitment to school and community is excellent. 

The applicant is able to seek, find and use learning resources extremely well. 

The applicant demonstrates curiosity and initiative extremely well. 

The applicant demonstrates good problem-solving skills, follow through, and task 
completion. 

The applicant demonstrates high regard and respect for him/herself and others. 

ADDITIONAL COMMENTS (Do NOT name the student) 

Appraiser’s Signature   Title   Date 

Appraiser’s Business Address   Phone 

TRANSCRIPT and CLASS RANKING INFORMATION BELOW THIS LINE 
TO BE COMPLETED BY SCHOOL OFFICIAL and/or AWARDS COMMITTEE CHAIR 

Weighted GPA  / 100%      Cumulative   GPA / 4.0 scale   Class Rank    /   

SAT Critical    Reading / Writing   Math   ACT Composite  

School Official’s Signature    Title    Date 

APPLICATION CHECKLIST 
Application information for consideration of a 2022 Spring Grove Area Scholarship Fund Scholarship will 

be considered ONLY WHEN you have completed ALL sections of this application and secured ALL 
necessary signatures.  Your application and materials MUST be received in the Guidance Office of the 

Spring Grove Area High School NO LATER THAN 3:00 PM on FEBRUARY 17, 2022.   

Student Name: _________________________________
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