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 Date_________________                

Scholarship recommendation
(To be completed by the student’s teacher)

I am recommending that___________________________________________________________ be considered for a scholarship at The Reading Group.   

Teacher Name/Position _____________________________________________________________________________
Child’s name___________________________________________________Age________ Date of Birth_____________

School ____________________________________________ School Telephone________________________________

Grade_____
Principal ___________________________________________________________________________

Academic Concerns (Include test information such as DRA, benchmark data, standardized tests, current grade level performance, how far behind classmates in reading/math/written expression):
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________

PLEASE COMPLETE THE ATTACHED LEARNING DIFFICULTY CHECKLIST
Student Name:

__________________________

The Reading Group

Scholarship Application

Learning Difficulty Checklist

Please check any of the learning difficulties listed below that your child/student demonstrates:

___ slowness in learning to read

___ tendency to use vowels interchangeably

___ difficulty rhyming

___  poor spelling

___ slow, choppy, inaccurate reading

   ___ guesses based on shape or context

___ignores suffixes

   ___ skips or misreads prepositions (at, to, of)
___ can’t sound out unknown words

___ poor spelling

___ difficulty remembering sight words

___ mixing up sounds and syllables in long words

        (e.g. aminal for animal)

___ poor handwriting

___ doesn’t know address, phone number, ABC’s

___difficulty learning to tie shoes

___confuses right and left

___ when speaking, trouble finding the correct word

___ letter or number reversals

___ difficulty memorizing math facts
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