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STUDENTS DO NOT COMPLETE THIS SECTION
FOR SCHOOL'S OR EMPLOYER’S USE ONLY

STATEMENT OF SUPPORT

OF AN APPLICATION FOR A SCHOLARSHIP FROM
THE UNIVERSITY OF SOUTHERN QUEENSLAND

USQ UNIVERSITY OF UNIVERSITY OF SOUTHERN QUEENSLAND

Applicant's Name:

Secondary School

or Employer:

THE INFORMATION BELOW IS OFFERED IN SUPPORT OF THIS STUDENT’'S APPLICATION FOR A USQ SCHOLARSHIP

1. Expected rank of applicant in graduating class (e.g. top 1%, top 5%, top 10% etc.):

2. Number of students expected to graduate at the end of this year:

3. Please describe the applicant’s personal qualities:

Considering your assessment, how would you rank the applicant’s personal qualities compared to other students you have known?

Very highl:l Highl:l Averagel:l Lowl:l Very lowl:l

4. Please describe the applicant’s potential for tertiary study:

How would you rate the applicant’s potential for tertiary study?

Very highl:l Highl:l Averagel:l Lowl:l Very lowl:l

5. Please describe the applicant’s capability for self-directed achievement:

How would you rate the applicant’s capability for self-directed achievement:

Very highl:l Highl:l Averagel:l Lowl:l Very lowl:l



ADDITIONAL COMMENTS:

Supporter’'s Name:

Role of Supporter:

Relationship to the Applicant:

Signature: Date:

UNIVERSITY OF
SOUTHERN QUEENSLAND

Note: this form is to be attached to the student’s Scholarship Application. fulfilling lives

10-1189
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