
Hayswood Founda on, Inc. Scholarship Programs 

2024 Teacher Recommenda on Form 
(Also available on our website, hayswood.org, as a fillable pdf for download.) 

When completed, please deliver your form to our office at 135 West Second Street, Suite. 1A, Maysville, 

mail to us at P.O. Box 208, Maysville, or scan and email to hfound@a .net. 

Preparer’s Name: ___________________________________    Student’s Name:____________________________________ 

 Preparer’s Email Address: _______________________________   

Rela onship to Student (check all that apply):   Teacher -    Past        Current  Coach        Athle c Director 

Please check the number that represents your experience with this student as related to the quali es listed below.  

A “5” represents the highest score, and a “1” the lowest.  Check one number for each quality. 

Par cipa on in class discussions/on-task behavior in class.    1     2    3    4   5 

Inquisi veness; interest in class topics and issues.           1     2    3    4   5 

Ability to synthesize and grasp underlying principles.   1     2    3    4   5 

Crea vity and originality of thought.    1     2    3    4   5 

Self discipline, responsibility, and dedica on to following through.    1     2    3    4   5 

Mo va on, ini a ve, and self-star ng ability.           1    2    3    4   5 

Flexibility; willingness to adapt to new situa ons and accept change.    1     2    3    4   5 

Coopera on; social and emo onal maturity.    1     2    3    4   5 

Academic integrity and honesty.    1     2   3    4   5 

Considera on and a tude toward other students.    1     2    3    4  5 

Contribu ng members of the school community.    1     2    3    4   5 

Willingness to take academic risks.           1  2    3    4   5 

In what subject(s) did you teach the student? ___________________________________________________________ 

What are the first words that come to mind to describe this student?________________________________________ 

If there is informa on that you believe is important that is not included elsewhere in this form, please feel free to  

provide it here. ___________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Thank you for your par cipa on! 

Preparer’s Signature: _____________________________   
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