
❑ I am a current teacher/administrator from the applicant’s school.  Job Title: ________________________

❑ I am someone NOT connected with the applicant’s school.  Job Title: _________________________

Required - ABILITY/RANKING:
Please circle the number which best describes your rating of the applicant’s characteristics as indicated. 

Characteristic
Below

50% 
Top
50% 

Top 
25% 

Top 
10% 

Top

5% 

Problem Solving Skills 1 2 3 4 5 

Leadership 1 2 3 4 5 

Creativity 1 2 3 4 5 

Motivation 1 2 3 4 5 

Ability to Relate to Peers 1 2 3 4 5 

Ability to Work Independently 1 2 3 4 5 

Critical Thinking Abilities 1 2 3 4 5 

COMMENTS: 
Please provide comments relative to the student’s candidacy for this scholarship. The back of this form or a separate sheet of 
paper may be used if needed. 

Date 

PLEASE RETURN FORM TO: Grand Valley State University MJD 
Scholarship
MAK B-3-226
1 Campus Drive  
Allendale, MI  49401 

Questions?
Email Olga Kryger at krygero@gvsu.edu or call (616) 331-2267

Full Name of Recommender 

Mary Jane Dockeray Scholarship 
Recommendation Form

(Applicant’s Full Name) _______________________________________ is applying for the Mary Jane Dockeray 
Scholarship for students pursuing a career in science. Your honest and candid completion of this form is requested. 
The information provided will be treated in a professional and confidential manner. Your recommendation will be used 
solely to assist the Mary Jane Dockeray Scholarship selected committee in the selection process for this scholarship.

Two types of recommendations are required to complete the application:
• One recommender must be a current teacher/administrator from the applicant’s school
• The second recommender must  NOT be someone connected with the applicant’s school

Deadline: Applications and all supporting documentation must be received by February 17, 2025.

Please select one of the following:


