
EMA SCHOLARSHIP PROGRAM 
APPLICANT’S HIGH SCHOOL RECORD 

2010 EMA SCHOLARSHIP APPLICATION - PART Three 

 
This portion of the EMA Scholarship Application should be completed by a responsible school official and sent 
directly by the school to: EMA Scholarship Foundation, Entertainment Merchants Association.  A transcript of the 
applicant’s grades must be attached.  This application must be received no later than March 5, 2010. 
 
Name of Applicant:    
   Last     First     Middle 
 
Name of School:    
 
 
Address of School:    

Street   City State/Province          ZIP/Postal Code 
 
Country:     Phone: (____)______-__________ E-mail: ____________________________________ 
 
 
1.  This candidate ranks  out of  in his/her (check one) ! college prep group. 

! entire high school class. 
 
If precise rank is not available, please indicate applicant’s rank to the nearest 10th from the top:     . 
Approximately    % of the graduating class will attend a 4-year college. 
 
2.  Please use the table below to evaluate the applicant.  In making your evaluation, please keep in mind that it will be 
used to compare this student with other very able scholarship applicants.  Please make your evaluations as 
realistically as possible in comparison with your typical college-bound students.  (Figures at the top of the chart are 
intended to serve as rough guidelines only.) 
  

Personal Ratings 
 
 

 
Below 

Average 
 

Average 
 

Good 
 

Excellent 
(top 10%) 

 
Outstanding 

(top 2% to 3%) 

 
No basis for 

judgment  
Leadership 

 
 

 
 

 
 

 
 

 
 

 
 

 
Self-confidence 

 
 

 
 

 
 

 
 

 
 

 
 

 
Warmth of Personality 

 
 

 
 

 
 

 
 

 
 

 
 

 
Sense of Humor 

 
 

 
 

 
 

 
 

 
 

 
 

 
Concern for Others 

 
 

 
 

 
 

 
 

 
 

 
 

 
Energy/Drive 

 
 

 
 

 
 

 
 

 
 

 
 

 
Emotional Maturity 

 
 

 
 

 
 

 
 

 
 

 
 

 
Personal Initiative 

 
 

 
 

 
 

 
 

 
 

 
 

 
Reaction to Setbacks 

 
 

 
 

 
 

 
 

 
 

 
 

 
Respect from Faculty 

 
 

 
 

 
 

 
 

 
 

 
 

 
Creativity 

 
 

 
 

 
 

 
 

 
 

 
 

 
Self-discipline 

 
 

 
 

 
 

 
 

 
 

 
 

 
Growth Potential 

 
 

 
 

 
 

 
 

 
 

 
 

 
16530Ventura Blvd., Suite 400 

Encino, CA 91436 



 
3. Please write a summary appraisal of the candidate, assessing his/her academic and personal qualities and 
his/her promise as a student.  We are particularly interested in your observations about the candidate’s 
character, relative maturity, integrity, independence and personal values.  We would also like to know about 
his/her special interests, talents and qualities.  Avoid listing student activities, as we already have that 
information.  We are interested in specific events and unusual circumstances, which will provide added 
insight into the strengths and weaknesses of the candidate.  (Photocopied reports are acceptable.) 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
  

4.  I recommend this candidate for his/her: 
 

Not Very 
Strongly 

 
Fairly 

Strongly 

 
Very 

Strongly 
 

Academic promise 
 

! 

 

! 

 

! 
 

Character and personal promise 
 

! 

 

! 

 

! 

 
Overall recommendation is offered 

 

! 

 

! 

 

! 

 
Length of time acquainted with candidate:             
 
Signed:           Position:           
 
Name:            Daytime Phone:         

(please print) 
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