
Washington County Teachers Association Scholarship 

Teacher  or  Counselor  Report 
 

A teacher or a counselor must complete this form.  Report must be postmarked on or before  

April 4, 2018 to the address below. 
 
 
 
Name of Student ______________________________________________________________________________ 
 
School  ______________________________________________________________________________________ 

 
Name and title of person completing this form  _______________________________________________________ 
 
           _______________________________________________________ 
  
 
 
Approximate Grade Average (4 years)  ________          Approximate Rank in Class  ________ 
 

 

  RATING OF APPLICANT EXCELLENT   GOOD            FAIR 
 
  Scholarship        ______  ______          ______  

  Character        ______  ______          ______ 

  Personality        ______  ______          ______ 

  Motivation        ______  ______          ______  

 

 
Comment on need for financial aid (if known):  _______________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
Other comments:  _____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
 
 
 
 
 

Mail completed form to:   Ms. Aline Novak, Chairperson 
                          Scholarship Committee 
                                      Washington County Teachers Association 
                                           18047 Oak Ridge Drive 
                              Hagerstown, Maryland  21740 
 
  


