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Anne-Marie Sirois Clinical Education Scholarship

ACCE/DCE Recommendation Form

Student’s Name

University/College
Please assess the student’s qualifications for the scholarship by checking the appropriate box using the rating scale below:

	
	Exceptional
	Above Average
	Average
	Below Average
	Unacceptable

	
	4
	3
	2
	1
	0

	Commitment to Learning
	
	
	
	
	

	Interpersonal Skills
	
	
	
	
	

	Communication Skills
	
	
	
	
	

	Professionalism


	
	
	
	
	

	Responsibility


	
	
	
	
	

	Leadership Skills
	
	
	
	
	

	Use of Constructive Feedback
	
	
	
	
	

	Stress Management
	
	
	
	
	

	Use of Time and Resources
	
	
	
	
	


Student’s current GPA __________________________

Please provide a rationale as to why you feel this student should receive the scholarship and add any comments that will assist us in evaluating this applicant:

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ACCE/DCE Name________________________________________________

Title ____________    Institution_____________________________________
Signature____________________________________        Date___________

Phone    _______________________          E-mail  ______________________

Thank you for your time and effort in filling out this form.   Please return to:

Cheri Gostic, PT, DPT, ACCE

Stony Brook University

School of Health Technology and Mgmt
HSC, Level 2
Stony Brook, NY  11794-8201
Or submit at the September NYNJPTCEC Consortium Meeting
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