
 

 

Scholarship Program - Recommendation Form 

 
 

 

Student Name: ___________________________________________________________ 
               First Name   Middle Initial             Last Name 

 

Student Signature: ________________________________________________________________ 

 

Evaluator Name: _________________________________________________________________ 

 

Job Title: _______________________ Company/College:_________________________ 

 

How long have you known the applicant? _____________________________________________ 
 

Please place a check mark in the box that most appropriately describes the applicant’s ability within each 
category.

 Poor Below 
Average 

Average Above 
Average 

Superior 

MOTIVATION      
LEADERSHIP      

ENTHUSIASM      

INITIATIVE      

TEAM PLAYER      

MATURITY      
 

Please provide any additional information that you wish to convey about the applicant in the space 
below. 

 
 

Evaluator’s signature:_________________________________ Date:_______________________ 

The Hospitality Sales and Marketing Association International (HSMAI) Los Angeles Chapter would 
appreciate your help in providing an evaluation of the following scholarship applicant. Your 
recommendation will be considered when selecting the HSMAI scholarship recipient, along with 
the applicant’s academic record, work experience and extracurricular involvement.


