	Kappa Epsilon Fraternity

Letter of Reference


	Applying for:
	 FORMCHECKBOX 
  Zada M. Cooper Scholarship               Due Date: November 15

	
	 FORMCHECKBOX 
  Nellie Wakeman Fellowship                 Due Date: February 15


	Section I.  Information to be completed by the applicant.

	Full Name:
	     

	Chapter of Initiation:
	     
	College/University:      

	Mailing Address:
	     

	E-mail Address:
	     

	Phone:
	     


	Waiver of Right of Access to Letter of Reference

	The applicant must complete the following statements before submitting the form to the referee.  This request is in compliance with Federal Law P.L. 93-380 (Family Education and Privacy Act of 1974).

 FORMCHECKBOX 
  I hereby voluntarily waive my right of access to this letter of reference.

 FORMCHECKBOX 
  I retain my rights to access to this letter of reference.

Signature of Applicant: _____________________________________   Date: _______________________


	Section II. Information to be completed by the individual providing the recommendation.  The Scholarship Committee of Kappa Epsilon Foundation would appreciate your candid appraisal of this candidate’s qualifications for this scholarship compared to other students at your school with whom you are in contact.

	Name:
	     

	Position:
	     

	Mailing Address:
	     

	E-mail Address:
	     

	Phone:
	     

	How long have you known the applicant?      
	In what capacity?      

	How well do you know the applicant?      


	On a scale of 1 (lowest) to 5 (highest), please rank the applicant in the following areas:

	Category
	1
	2
	3
	4
	5
	Unable to Rank

	Professional Commitment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership Qualities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional Stability/Maturity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication Ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intellectual Ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reliability and Industry
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to Think and Work Independently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to Work with Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Comments. Please give any special strengths or weaknesses of the candidate which you feel should be considered. (If KE advisor, please address participation/role in the chapter.)

	     



	Instructions

	Please send completed form to: 

Kappa Epsilon Fraternity, Inc.
Executive Office

7700 Shawnee Mission Parkway – Suite 201
Overland Park, KS 66202
If you have questions about this form, please contact the KE Executive Office at: 

KEFrat@aol.com or call 913-262-2749.  Fax 913-432-9040.
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