FREDRIKSON & BYRON FOUNDATION MINORITY SCHOLARSHIP PROGRAM

APPLICANT APPRAISAL FORM FOR LAW SCHOOL PROFESSOR

(Please type or print)

Applicant: Please complete Section A and ask one law school professor to complete
Section B.

SECTION A
NAME OF APPLICANT
LAW SCHOOL
SECTION B
NAME OF REFERENCE
TITLE
ADDRESS
Daytime Phone: ( )
Have you had this applicant in one of your classes? _ Yes__ No

If yes, please list the class(es)

If no, how do you know the applicant? Please explain.

How would you rate this applicant compared to other first-year law students?
Please circle the appropriate ratings.

Unable Needs
toRate Improvement  Average Outstanding

Exceptiona

Anaytica Skills 1 2 3 4
(Ability to andlyze, problem solve,

judge, and research)

Comments:

5
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Unable Needs
toRate Improvement Average Outdanding  Exceptiond

Interpersona Skills 1 2 3 4 5
(Ability to work with and

communicate effectively with

others)

Comments:

[nitidive 1 2 3 4 5
(Ability to act on projects
independently inan
appropriate timeframe)
Comments:

Qudity of Work 1 2 3 4 5
(Completing work
thoroughly, accurately, and
according to specifications)
Comments:

Leadership 1 2 3 4 5
(Ability to guide behavior of
others toward
accomplishment of group
goals)
Comments,
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Unable Needs
toRate Improvement Average Outstanding  Exceptiona

Writing Skills 1 2 3 4 5

(Writing organization, clarity,
and conciseness)

Comments:

Other Comments:

Date Sgnaure



