Alpha Phi Alpha Fraternity, Inc.

Zeta Psi Lambda Chapter

Dr. Ulric Pryce Memorial Scholarship
Counselor/Teacher Recommendation Form

The Dr. Ulric Pryce Memorial Scholarship, in the amount of $2,000, is offered

to a deserving high school graduate who intends to pursue education at a four year college or
university. The student listed below has applied for consideration for the award. Please assist us
in evaluating this applicant by completing this form and submitting it through the "Teacher's
Submission Button" on the zetapsilambda.com website or by sending it to

zetapsilambda1906@gmail.com. Your assistance is greatly appreciated.

Student's Name:

Please check in the appropriate column the factors for which you have adequate information for appraisal.

Good | Fair | Poor

Ability to follow instructions

Social Skills (gets along well/respect for others)

Demonstrates dependability

Self-motivated

Demonstrates responsibility (directs energies towards tasks)

Demonstrates enthusiasm in performing assigned tasks.

Strives for excellence

Punctual

Mentally alert (organization skills/problem-solving skills)

]

Demonstrates proper etiquette and manners

Personal appearance/grooming

Demonstrates integrity/honest

Demonstrates optimism and self-respect

Capacity to try new ideas and increase knowledge

Attitude toward constructive criticism

Ability to adapt to change

Cooperates with others

Communication skills |:| |:|




Demonstrates attention to detail

Ability to set realistic goals.

L]

Do you recommend this applicant for the Dr. Ulric Pryce Memorial Scholarship?

Yes No

22. Other Comments:

Signature: Date:

Print Name:
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