
EVALUATION FORM 

Charlotte Tucker Scholarship Fund, 2018-2019 

The Guild of the Children’s Diabetes Foundation 

*All evaluations are completely confidential*

Student Name  ______________________________________________________________________  

Evaluator Name & Position _____________________________________________________________ 

How long have you known this student and in what capacity? _________________________________  

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

_________________________________________________________________________________ 

RATINGS: 

Compared to other young adults you have known please rate this person in terms of: 

 Below Average                         Average        Above Average      Excellent 

Independent Thinking 

Self Motivation 

Self-confidence 

Interaction with Peers 

Problem Solving 

Academic Achievement 

Ability To Communicate 

Disciplined Work Habits 

Potential for Growth 

Integrity 

COMMENTS (Optional):  

If you would like to elaborate on any of the categories above, please use the space below write whatever you 

think is important about this student, including a description of academic and personal characteristics. We 

welcome information that will set this student apart from others. 

Please send completed evaluations to: 

Sara Santacruz 

Children’s Diabetes Foundation 

4380 S. Syracuse St., Suite 430, Denver, CO  80237 

Direct Line: 303.628.5110  Email: sara@childrensdiabetesfoundation.org A
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