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Scholarship Reference Form 

 
To the applicant: 
You may deliver this form to your references by email or print. 
 

 Print legibly or type the name of the individual you are asking to complete this form. 
 Fill in YOUR name in the appropriate spaces below. 
 Address the completed form to The Chair, PMI-WA Chapter Scholarship Committee 
 GPO Box 587, Leederville, WA 6903. or email to: education@wapmi.org.au 

 
Reference’s name ____________________________________________________________ 
 
Applicant’s name in full _______________________________________________________ 
 
**************************************************************************** 
 
To the individual completing this form: 
 
How long and in what capacity have you known the applicant? 

 
 
 
Please give your assessment of the applicant’s academic preparation, motivation and 
capacity for demanding academic/job related work. 
 
 
 
Please give your assessment of the applicant’s ability to work as a team member and 
motivate others. 
 
 
 
Please describe the quality of the applicant that would make him/her a successful project 
manager. 
 
 
 
Please give any other information concerning the applicant that you think would be useful to 
the scholarship committee. 
 
 
 
 



                                                             
... empowering the future of project management. 
_________________________________________________________________________________________________________ 

_______________________________________________________________________________ 
PMIWA Scholarship Foundation           Page 2 of 2                                   Education Director, PMI-WA 
 

 
Please evaluate the applicant according to the following categories: 
 

 Exceptional Good Average Below  
Average 

Not  
observed 

Intellectual Ability      
Maturity      
Motivation      
Ability to work with others      
Creativity      
Self-confidence      
Leadership potential      
Oral communication skills      
Written communication 
skills 

     

 
 
         Signature _________________________________________ Date _________________ 

 
         Name (Please print or type) ________________________________________________ 
 
         Company _______________________________________________________________ 
 
         Work phone ___________________________Email address _____________________ 

 Please note. You may receive a phone call or email from the scholarship committee regarding the applicant. 
Thank you for your time. 
 

Please send this form to: 
The Chair, 

PMIWA Scholarship Foundation 
GPO 587,  

Leederville, WA 6903. 
 

Or email to: 
education@wapmi.org.au 


