
 Faculty Advisor’s Appraisal Form 

Student’s Name

Faculty Advisor’s Name

Name of Institution

Scholarship applying for 

I recommend the above-named student for the Scholarship referenced above.  I agree 
to be the student’s faculty advisor during the performance of the research and that this 
research relates to that described in the rules provided.  Please provide the following 
information regarding the applicant.  (Text boxes will increase in space as needed.) 

1. Applicant’s potential for growth in the profession in which research is being 
completed: 

2.  Character traits that would contribute to the professional success of the applicant: 

3.  Qualifications that would contribute to the successful completion of the proposed 
research objectives: 

4. Applicant’s performance related to career interests: 

5.  Additional pertinent information (Please attach any other material you feel is 
relevant): 

In support of this student’s application, I have completed the above for submission to 
FLASH. 



Signature ___________________________ Date ____________________ 

Please provide the student a “pdf” of this form for inclusion in the application package.  
Any questions or concerns may be directed to Tim Smail (tim@flash.org or 850-728-
0348) at FLASH. 

Federal Alliance for Safe Homes
1708 Metropolitan Blvd.
Tallahassee, FL 32308 

c/o Tim Smail, Scholarship Application
850-385-SAFE  FAX 850-201-1067  E-MAIL tim@flash.org 
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