FTOZER FOUNDATION

Tozer Foundation Scholarship Program
High School Counselor Evaluation and Academic Information Form

High School Seniors: Print a copy of this form, write your name and date of birth on the form and present to your high school
counselor for completion. Your guidance counselor will upload the completed form.

Applicant’'s Name (print or type) Date of Birth / /

Last Name First Name Middle Initial Month Date Year

High School Guidance Counselor: The above student is applying for the Tozer Foundation Scholarship Program. Please
complete this form, and upload the completed form as part of your recommendation. The recommendation submission deadline
for this program is 3:00 p.m. CT on February 26, 2021.

Please provide a statement describing the student, including his/her academic and personal characteristics. We are particularly interested in
the candidate’s intellectual promise, motivation, maturity, integrity, independence, originality, initiative, leadership potential, capacity for growth,
special talents, enthusiasm, concern for others, respect accorded by faculty, and reaction to sethacks. We welcome information that will help
us to differentiate this student from others. Attach additional pages, if necessary.

How long have you known the student and in what context?

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

RATINGS — Compared to other students in his or her senior class, how do you rate this student in terms of:
One of the top
No Below Very Excellent Outstanding few encountered
Basis Average  Average Good Good (top 10%) (top 5%) in my career
Academic achievement
Extracurricular accomplishments
Personal qualities and character

Creativity

Creative, original thought

Motivation

Self-confidence
Independence, initiative

Intellectual ability
Written expression of ideas

Effective class discussion

Disciplined work habits
Potential for growth

ACADEMICS - Complete the following academic information only if the student is a current high school senior or first year
college student. The student is also required to submit a current, complete transcript of grades.

Cumulative Grade Point Average SAT ACT (U.S Only)
Applicant ranks Evidence-Based ) . . .
PP — | |Weighted: /4.0 scale Reading & Writing Math English Math Reading Science | Composite

in a class of .
Unweighted: /4.0 scale

Signature of school official: Title Date




FTOZER FOUNDATION
Tozer Foundation Scholarship Program

The Guidance Counselor is responsible for the following:

e Electronically submitting the application and all of the following required supporting documents on or
before 3:00 p.m. Central Time on February 26, 2021.

) Current, complete transcript of grades.

= High school seniors or high school graduates enrolling for the first time must submit their
high school transcripts.

= College students currently in their second, third, or fourth year of college must submit
college transcripts displaying at least 36 credit hours completed, or the equivalent.

= Grade reports are not accepted. Unofficial transcripts must contain the student name,
school name, grade and credit hours earned for each course and the term in which the
course was taken.

O Complete Student Aid Report (SAR) from most recent FAFSA filing. SAR must be from your
most recent FAFSA filing and include the applicant’s first and last name, academic year, and
the Expected Family Contribution (EFC) amount.

O High School Seniors Only: A completed High School Counselor Evaluation and Academic
Information Form.

O Ready to Be Applicants Only: Upload a letter of recommendation from a Ready To Be
Program Coordinator.

e Two (2) online recommendations to be submitted electronically on the applicant’s behalf.
Your application is not complete unless all required documents are submitted electronically.
For questions regarding the Tozer Foundation Scholarship Program application program, please

contact Scholarship America at (507) 931-1682 and ask for the Tozer Foundation Scholarship
Program or email tozer@scholarshipamerica.org.
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