NEPALI ASSOCIATION of OREGON SCHOLARSHIP
Evaluation Form - 2012

TO THE APPLICANT

Please provide the following information and have your teacher/instructor/mentor fill out the bottom section.

Legal Name
Birth Date
Address

School you are attending now

TO THE TEACHER

Your evaluation will be very helpful in selecting the recipient of the NAO scholarship.
Teacher’s Name Subject Taught
Signature Date

School

School Address

Teacher’s Telephone E-mail

SCORE: Compared to other students in his or her class year, how do you rate this student in terms of:

No Below Average Good (above | Very Good Excellent Outstanding
Basis Average average) (well above Top 10% Top 5%
X) average)

Academic Achievement

Motivation

Leadership

Initiative, independence

Extracurricular activities
(music, athletics etc.)

Community Service /
Volunteering

EVALUATION

Please write whatever you think is important about this student, including a description of academic
and personal characteristics as demonstrated in your classroom. Any other information that will help
us to distinguish this student from others is welcome.



