
CyberCorps® Scholarship for Service (SFS) 
Evaluation Form Georgia State University

Exceptional Very Good Average Below Average Cannot JudgePlease rate the applicant on 
the Following traits 
compared to his or her peers

Intellect / Academic Skills

Initiative / Work Ethic

Oral Communication

Written Communication

Leadership

Working on a Team

Problem Solving Skills

Interpersonal Skills

Willingness to Learn

Maturity

Dependability

Honesty / Integrity

Time Management

Attention to Detail

NoDoes the applicant's GPA accurately reflect his or her abilities in the field? Yes

(If the answer is no, please elaborate in the attached letter)

Overall Recommendation: Compared to his or her peers, I would rank this candidate in the top:

50% or lower:     1% - 4%:                     5% - 9%:                    10% - 24%:                     25% - 50%: 

Recommender Information:

Title:

Daytime Phone:

Place of Employment:

Email Address:

Signature of Recommender: Date:

Application Information (to be completed by the applicant): 

Applicant's Legal Name:

Recommender's Name:

Relationship to the Applicant:

Please attach a separate letter of recommendation with additional comments. Email both to ccsfs@gsu.edu. 

Evaluation of Applicant (to be completed by the recommender):
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