
CDHA Scholarship Program 2022 

Appendix A

Deadline to submit full application package: Friday, October 28, 2022, 11:59 pm ET. 

Candidate Full Name: ______________________________ 

For the Candidate: This appendix must be completed by someone who knows you well (e.g., a counsellor, 
instructor, clergy person or work supervisor). Immediate or extended family members cannot be appraisers of 
your application, nor can someone who is writing a letter of recommendation on your behalf. Please fill in your 
name at the top of this appendix and provide this form to your appraiser to complete. As a candidate, you are 
responsible for ensuring that the completed appraisal form is sent directly to CDHA and received by the 
application deadline.  

For the Appraiser: You have been asked to provide information in support of the above scholarship candidate. 
Please rate the candidate on their demonstration of the attributes below and include comments. When 
completed, please send directly to the attention of Joanna Zito at CDHA: jzito@cdha.ca by the application 
deadline of Friday, October 28, 2022, 11:59 pm ET. 

Problem-solving and follow-

through skills 
☐Excellent ☐ Good ☐ Average ☐ Below average ☐ Not able to judge

Communication skills ☐ Excellent ☐ Good ☐ Average ☐ Below average ☐ Not able to judge

Applicant’s choice of 

a postsecondary 

educational program 

☐ Excellent ☐ Good ☐ Average ☐ Below average ☐ Not able to judge

Community involvement ☐ Excellent 
☐ Good ☐ Average ☐ Below average ☐ Not able to judge

Leadership abilities ☐ Excellent ☐ Good ☐ Average ☐ Below average ☐ Not able to judge

Character and integrity ☐ Excellent ☐ Good ☐ Average ☐ Below average ☐ Not able to judge

Initiative ☐ Excellent ☐ Good ☐ Average ☐ Below average ☐ Not able to judge

Self-discipline 
☐ Excellent ☐ Good ☐ Average ☐ Below average ☐ Not able to judge

 Comments: 

Appraiser’s Name: Position: Institution/Organization: 

Email: Telephone (with area code):  

By providing this evaluation, you are giving CDHA permission to share your appraisal and comments with the 
scholarship selection committee reviewers. 

Signature: Date: 

APPENDIX A: CANDIDATE APPRAISAL FORM 

APPENDIX A - STUDENT APPRAISAL FORM 
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