
To Advisor/Instructor/Counselor:  

This form, or a separate letter serving the same purpose, must be submitted by April 5, 2024, in order for the ap-
plicant’s application (online or printed) to be considered.  

Please use this space to give an evaluation of the applicant’s achievements, contributions and dedication as a 
student. Please be specific - your knowledge and/or investment in this student will be weighted in total scoring.  
If you require additional space, please attach a supplemental sheet. In addition, please indicate special circum-
stances, such as financial need, which should be considered.

Advisor/Instructor/Counselor Name:   __________________________________________________________

Please email (preferred) or mail completed form to the PNWGFA Scholarship Fund to address below:

2024 PNWGFA Scholarship Application
Section V:  Instructor Statement

Points: 15

9600 SW Oak St., Ste 565  w  Tigard, OR  97223  w Ph (503) 227-0234 w Fax (503) 253-9172 w margerie@pnwgfa.org

mailto:margerie@pnwgfa.org
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