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SALIENT

SURGICAL TECHNOLOGIES

Gives Back!




Recommendation Form
Please complete the recommendation form.  Feel free to attach any additional pages as necessary.   Deadline is July 15, 2011 by 5:00 p.m, Eastern Time.   Please submit completed recommendation form to

Salient Gives Back Scholarship Committee

Attn: Human Resources

180 International Drive

Portsmouth, NH  03801

Section I – To be completed by the applicant
First Name_________________________________    Last Name_______________________________
I    waive        do not waive
my right to access information on the Recommendation Form 
Section II – To be completed by an academic reference, extra curricular reference, or personal reference
1,  In what capacity have you known the applicant?

2.  How long have you known the applicant?

3.  How would you rate the applicant in the following areas?  If you are unable to evaluate an area, please check “not observed.”



EXCELLENT
VERY GOOD
AVERAGE
BELOW AVERAGE

NOT OBSERVED
MOTIVATION

Well motivated and a self starter









RESPONSIBILITY

Responsible, dependable and accountable









INTERPERSONAL RELATIONSHIPS
Collaborates well, respects others



    








ANALYTICAL SKILLS
Thinks critically; analyzes complex concepts well



     








CREATIVITY
Shows imagination, innovation and new approaches










WRITTEN COMMUNICATION
Writes effectively










ORAL COMMUNICATION

Expresses ideas well orally










4.  Please take a few moments to write a few comments about why you are recommending this applicant for a scholarship.  
Name:_______________________________    Signature:________________________________
Title:________________________________
Organization:_____________________________

Date:________________________________
email:___________________________________
