
Applicant's Name
Last                                                       First                                            Middle

Applicant's Address

Highest High Above 
Avg. Average Below 

Avg. Low Not Observed

Character

Personal Integrity

Clarity of Expression - Oral

Clarity of Expression - Written

Maturity
1 2 3 4 5 6

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

2. How do you think the applicant could contribute or provide leadership to the IE profession?

3. We welcome and encourage additional comments.  Please provide on separate letterhead.

Your Name

Position

Company or College

Signature

Date ________________________________________

Thank you for participating in the Institute of Industrial and 
Systems Engineers Scholarship/Fellowship award process!

________________________________________

________________________________________

________________________________________

________________________________________

The named applicant is being considered for a scholarship offered by IISE for study in industrial engineering.  You have 
been chosen by the applicant to aid us in our selection of this year's recipient(s). The information that you provide will be 
available only to the IISE Scholarship Fund Trustees  for the review process. Thank you. Please type your comments.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please Check the Appropriate 
Box

Institute of Industrial and Systems Engineers
Evaluation Form for the 

SHS Undergraduate Scholarship

Please return this form by 
February 1 to:

Bonnie Cameron
at

scholarshipapps@iise.org
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