
Avery Dennison Foundation 
[image: image1.png]é%%§§§£®%iiv/

JENNISON





The Avery Dennison Foundation InvEnt Scholarship Application

Recommendation Form 1
Applicant’s Name: __________________________
Recommender’s Name: _____________________________________
Recommendation Form: Please rate the student’s strengths in the categories below by indicating an “X” in the appropriate box, with 1 being the lowest and 10 being the highest. In addition, please answer the questions at the bottom.  
	Evaluation Factors
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Overall academic ability


	
	
	
	
	
	
	
	
	
	

	Scientific, mathematical or technological aptitude 


	
	
	
	
	
	
	
	
	
	

	Evidence of interest in science and technology


	
	
	
	
	
	
	
	
	
	

	Creativity/inventiveness/Innovation


	
	
	
	
	
	
	
	
	
	

	Extra-curricular Involvement


	
	
	
	
	
	
	
	
	
	

	Motivation


	
	
	
	
	
	
	
	
	
	

	Interpersonal Skills


	
	
	
	
	
	
	
	
	
	

	Future potential (skills, career)


	
	
	
	
	
	
	
	
	
	

	Total Score: ____________________________________


1. How long have you known the applicant? ________________________________________________________
2. How well and in what capacity do you know the applicant? _______________________________________​​​

​​​​​​​​​​______________________________________________________________________________________________________
3. Of similar applicants and other students you have taught and worked with, how does this applicant 
    rank on a 1-10 scale (10 highest, 1 lowest, 5 average)? 

1
2
3
4
5
6
7
8
9
10
4. What are the applicant’s special academic/professional strengths and weaknesses?

5. What has been this individual’s greatest achievement (academic, personal, community)? 

6. Please provide any additional comments that you deem relevant to the applicant.

7. Do you recommend this applicant for the InvEnt Scholarship Award? 

�  Recommend highly
�  Recommend with reservations

�  Insufficient basis for 

�  Recommend

�  Do not recommend


            ( making recommendation

1. You may use a separate sheet of paper and attach it with this form, if necessary. 
Please return the complete form and attachments (if any) to the applicant in a signed and 
sealed envelope. Please sign across the sealed area of the flap. Your evaluation will not be released to the applicant.

2. You may also email your form + letter directly to us at invent@iieindia.org.in

Signature_______________________________________  Date___________________                 
Title/Designation_________________________________________________________                  

Institution______________________________________________________________                                 

E-mail_________________________________________________________________               

Telephone _____________________________________________________________               
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The Avery Dennison Foundation InvEnt Scholarship Application

Recommendation Form 2

Applicant’s Name: __________________________
Recommender’s Name: _____________________________________
Recommendation Form: Please rate the student’s strengths in the categories below by indicating an “X” in the appropriate box, with 1 being the lowest and 10 being the highest. In addition, please answer the questions at the bottom.  
	Evaluation Factors
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Overall academic ability


	
	
	
	
	
	
	
	
	
	

	Scientific, mathematical or technological aptitude 


	
	
	
	
	
	
	
	
	
	

	Evidence of interest in science and technology


	
	
	
	
	
	
	
	
	
	

	Creativity/inventiveness/Innovation


	
	
	
	
	
	
	
	
	
	

	Extra-curricular Involvement


	
	
	
	
	
	
	
	
	
	

	Motivation


	
	
	
	
	
	
	
	
	
	

	Interpersonal Skills


	
	
	
	
	
	
	
	
	
	

	Future potential (skills, career)


	
	
	
	
	
	
	
	
	
	

	Total Score: ____________________________________


1. How long have you known the applicant? ________________________________________________________
2. How well and in what capacity do you know the applicant? _______________________________________​​​

​​​​​​​​​​______________________________________________________________________________________________________
3. Of similar applicants and other students you have taught and worked with, how does this applicant 
    rank on a 1-10 scale (10 highest, 1 lowest, 5 average)? 

1
2
3
4
5
6
7
8
9
10
4. What are the applicant’s special academic/professional strengths and weaknesses?

5. What has been this individual’s greatest achievement (academic, personal, community)? 

6. Please provide any additional comments that you deem relevant to the applicant.

7. Do you recommend this applicant for the InvEnt Scholarship Award? 

  ( Recommend highly
 (  Recommend with reservations

(  Insufficient basis for 

  ( Recommend

 ( Do not recommend


 
( making recommendation

1. You may use a separate sheet of paper and attach it with this form, if necessary. 
Please return the complete form and attachments (if any) to the applicant in a signed and 
sealed envelope. Please sign across the sealed area of the flap. Your evaluation will not be released to the applicant.

2. You may also email your form + letter directly to us at invent@iieindia.org.in

Signature_______________________________________  Date___________________                 
Title/Designation_________________________________________________________                  
Institution______________________________________________________________                                 

E-mail_________________________________________________________________               
Telephone _____________________________________________________________                               










� Demonstrated inventiveness or potential for thinking “outside the box” and creating innovative solutions to problems. 


� Demonstrated inventiveness or potential for thinking “outside the box” and creating innovative solutions to problems. 






