
 
2019 Central Ohio Chapter of ASPE  

Scholarship Program Recommendation Form 
 

The student who provided you with this form is applying for a Central Ohio Chapter of ASPE Scholarship, which 

provides financial assistance to students pursuing a degree in an engineering field.  

Applicants will be evaluated on: academic achievement, community and school involvement, relationship of 

their field of study to the engineering community, potential future impact of the student on the Central  

Ohio Construction Community, financial need and the quality of their application.  Please assist them by providing this 

information.     

 

Personal Information:   

Applicant’s Name: ______________________________________________________________________ 

Your Name: ___________________________________________________________________________ 

Your Address:________________________________ City, State, Zip:_____________________________       

Phone: __________________________ Email:_______________________________________________         

How long have you known student: _________ Your relationship to student: ______________________       

Please rate the applicant’s strengths and weaknesses in the following areas (circle one):   

Personal Character:   Poor   Fair  Good  Very Good     Superior    

Leadership:     Poor     Fair     Good    Very Good          Superior    

Service:      Poor     Fair     Good    Very Good          Superior   

 

Please provide the rationale for your ratings.  Be sure to list any specific achievements, community involvement or 

other relevant information about the applicant. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Your completed recommendation form should be returned to the student to be included with his/her application 

packet. The deadline for complete application packets to be received by the  

Central Ohio Chapter of ASPE is Friday, May 31, 2019 


