ST. GERTRUDE

Blessed Pier Giorgio Frassati Athletic Scholarship
Coach Recommendation Form

Coaches, please try to keep the name of the athlete anonymous for the purpose of evaluation
by a blind panel. Please use THIS form to complete the following. If necessary, an additional
page may be attached. Handwritten or typed answers are both acceptable!

Coach's Name (please print clearly):

Please list the sport(s) and year(s) that you coached the athlete:

Please rate the applicant in the following categories in relation to fellow athletes:

. Top Upper Upper Mid-level Lower Lower Bottom
Check mark as appropriate 5% 10% 50% Average 50% 10% 5%

Motivation/Self-motivation
Respect for coach(es)
Positive attitude

Team Mindedness
Leadership ability

Maturity level

Please elaborate on the above information, or freely comment on the athlete's virtues
as an athlete, as a teammate, and as a person in general.

Signature: Date:

Coaches: Preferably, return this form directly to the athlete for submission purposes.
If necessary, please return this form to the school or parish office, clearly marked
"Attn: Boosters Scholarship"”. Additionally, you may contact Mr. Gruber at
rigruberb@gmail.com or at (613)256-2566. Thank you for your assistance!



