AKTA Scholarship Recommendation Form 
_______________________________ is applying for the Lou Montalvano Memorial 
         (Name of applicant) 

  Scholarship. 

Please rate this applicant on each item below and email this form to: commit@akta.org OR mail this form to:

Byron Washington, RKT

AKTA Scholarship Committee Chairman

118 College Drive #5142
Hattiesburg, MS 39406

Please circle one rating per item:  1=Poor 2=Fair 3= Good 4=Outstanding 

1. Academic Achievement ____1 ____2 ____3 ____4 

2. Clinical Skills ____1 ____2 ____3 ____4
3. Teaching Skills ____1 ____2 ____3 ____4
4. Enthusiasm/Interest ____1 ____2 ____3 ____4
5. Oral Communication ____1 ____2 ____3 ____4
6. Written Communication ____1 ____2 ____3 ____4
7. Interpersonal Skills ____1 ____2 ____3 ____4
8. Reliability ____1 ____2 ____3 ____4
9. Integrity ____1 ____2 ____3 ____4
10. Appearance ____1 ____2 ____3 ____4
11. Leadership Abilities ____1 ____2 ____3 ____4
Comments: 
Name of Nominating Individual:_____________________________Date:________________ 

Relationship to Applicant:______________________________________________________
