SCHOLARSHIP &
DISTINGUISHED SERVICE AWARD
RECOMMENDATION FORM
(Ministry Coordinator)

Ministry Name:

Applicant’s Name:

First Middle Last

1. How well and in what capacity do you know the applicant?
a. When did applicant become a disciple of WCC?

b. When did applicant become an active disciple of this ministry?

CHAPEL CHURCH

WCC Central

3805 Tarheel Club Road
Raleigh, NC 27604
919.872.7776 voice
919.876.9598 fax

WCC North
4509 Bland Road
Raleigh, NC 27609
919.876.4956 voice
919.232.2572 fax

www.wakechapel.org

c. Approximately how long has the disciple been an active participant in this ministry?

2. Please rate the applicant according to the following:

Excellent
90 — 96%

Good
84 - 90%

Fair
75% - 83%

Poor
Under 74%

Outstanding
97 - 100%

Understanding of Ministry’s Mission

Ability to Work with Others

Creativity and Imagination

Maturity in Decision-Making

Self-Confidence & Determination

Communication Skills: Written

Communication Skills: Oral

Compliance to Ministry’s Rules & Activities

Respect for Leadership & Fellow Teammates

Potential as a Leader

RECOMMENDATION: (check one)

0 Highest Recommendation | |Recommend with confidence
Additional Comments (may use additional sheet):

Coordinator’s Name (Print)

Signature Date

|_|Recommend with some reservation

Address

PLEASE SUBMIT TO APPLICANT IN A SEALED ENVELOPE

THIS FORM MAY BE DUPLICATED



CHAPEL CHURCH

SCHOLARSHIP AWARD s Catal
RECOMMENDATION FORM 510872 7776 voce
919.876.9598 fax
(Teacher) R
4509 Bland Road
Raleigh, NC 27609
919.876.4956 voice
919.232.2572 fax
Applicant’s Name. sl
First Middle Last
1. How well and in what capacity do you know the applicant?
2. Please rate the applicant according to the following:
Poor Fair Good Excellent | Outstanding

Under 74% | 75% - 83% 84 -90%| 90-96% 97 - 100%

Ability to Work with Others

Creativity and Imagination

Maturity in Decision-Making

Communication Skills: Written

Communication Skills: Oral

Ability to Analyze/Problem Solve

Motivation for Advanced Study

RECOMMENDATION: (check one)

0 Highest Recommendation | |Recommend with confidence |_|Recommend with some reservation

Additional Comments (may use additional sheet):

Name (Print) Title
Signature Date
School

Address

PLEASE SUBMIT TO APPLICANT IN A SEALED ENVELOPE

THIS FORM MAY BE DUPLICATED






