NASCOE Scholarship Judge's Sheet

Please complete it thoroughly. If you have any questions please reach out to your Area Chair.

Judge's Name

Scholarship Applicant's State

Scholarship Applicant's First and Last Name

What category is the applicant applying for? __ Traditional __Part-Time Student

__Open Continuing Education _ Member Continuing Education __ Continuing Education for Adult Children
__Grandchildren __Associate __Vocational

Application Received Timely _ Yes __ No Two Letters of Reference Received ~ Yes  No
Transcript Received Yes No

Please score the applicant’s responses to the questions on a scale from 1-20. 1 being the lowest and
20 being the highest.

Question 1

Question 2

Question 3

Question 4

Question 5

TOTAL 0



	Judges Name: 
	Scholarship Applicants State: 
	Scholarship Applicants First and Last Name: 
	Question 1: 
	Question 2: 
	Question 3: 
	Question 4: 
	Question 5: 
	Total: 0
	Part-Time Student: Off
	Traditional Student: Off
	Open Continuing Education: Off
	Member Continuing Education: Off
	Continuing Education for Adult Children: Off
	Grandchildren: Off
	Associate: Off
	Vocational: Off
	Application Received Yes: Off
	Application Received No: Off
	Reference Letter Received Yes: Off
	Reference Letter  Received No: Off
	Transcript Received Yes: Off
	Transcript Received No: Off


