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SOCIETY SCHOLARSHIP EVALUATION FORM 

to be completed and submitted by the Student Activities Chair or an officer of the ASHRAE chapter  

nearest  applicant’s home or school following an interview with scholarship applicant  

 

HVAC AND REFRIGERATION ENGINEERING EDUCATION 

Supported by The ASHRAE Foundation 

 

The applicant named below is being considered for an ASHRAE Scholarship.  You have been requested 

to aid the Scholarship Trustees in their selection of this year's recipient(s).  Please complete the 

evaluation form after meeting or talking with the scholarship applicant.  The information you furnish 

will be available only to the Scholarship Trustees.   

 

(Applicant: Please print or type your name below and advise evaluator of applicable deadline) 

 

 

Applicant Name             
          Last     First     Middle 

 

 

 

 Highest Average Lowest 
Not 

Observed 

If the applicant was trained in your area 

of endeavor, would you 

Commitment to HVAC&R  
    

Particularly 

like to hire? 

Be satisfied 

to hire? 

Prefer 

not to 

hire? 

Level of Interest in ASHRAE 
    

Clarity of Expression - Oral 
    

                                   -Written 
    

Maturity 
       

Initiative 
    

Personality 
    

Emotional Stability 
    

 



Page 2 of 2 

 

ASHRAE 

SOCIETY SCHOLARSHIP EVALUATION FORM  
 

1.   How long and in what association have you known the applicant? 

               

               

                

                

 

2. Additional comments or personal letter of recommendation welcomed. 

               

               

                

                

                

 

 

        __________________________________________ 

Name of Evaluator     ASHRAE Chapter 

 

                

Signature                                                 Date  Chapter Position             

 

        __________________________________________ 

        Phone  

 

        __________________________________________ 

        E-mail 

 

 

SUBMIT COMPLETED EVALUATION FORM TO: 
Lois Benedict 

Scholarship Administrator 

ASHRAE 

1791 Tullie Circle, NE  

Atlanta, GA  30329 

------- 

Phone: 404-636-8400 or (678) 539-1120 (direct) 

Fax: (678) 539-2120 (direct) 

lbenedict@ashrae.org 

www.ashrae.org/scholarships 

mailto:lbenedict@ashrae.org
http://www.ashrae.org/scholarships
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