
INDIANA SOCIETY OF PROFESSIONAL LAND SURVEYORS, INC. 
3502 Woodview Trace Ste 300  •  Indianapolis, IN  46268 

Phone: 317-454-8309  •  Fax: 317-280-8527  •  scholarships@ispls.org 

INDIANA PROFESSIONAL LAND SURVEYORS FOUNDATION 
 

CONFIDENTIAL RATING SHEET 

Name of Student: _____________________________________________ Date: _________________________ 

Name of Evaluator: ___________________________________________ Title: _________________________ 

Company / Organization: _____________________________________________________________________ 

Address: ____________________________________ 

City, State, Zip: ______________________________

Home Phone: ______________________________ 

E-mail Address: ______________________________

The above student is applying for a scholarship from the Indiana Professional Land Surveyors Foundation. Your 
evaluation is an important consideration in this application. Please complete this form and email it to 
scholarships@ispls.org. 

Are you related to this applicant?  ______ Yes ______ No 

If "yes", please state the type of relationship: _____________________________________________________ 

If "no", how long have you known the applicant? __________________________________________________ 

Furnish information on the nature or frequency of your contact with and observance of the applicant 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

EVALUATION OF SOCIAL AND PERSONAL ASSETS 

Superior Above 
Average Average Below 

Average Comments 

Cooperation 
Courtesy 
Dependability 
Industriousness 
Initiative 
Leadership 
Maturity 
Self-Control 
Professional 
Commitment 

Please complete this form and email it to scholarships@ispls.org. 

mailto:scholarships@ispls.org
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