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SCHOLARSHIP
5.2 Mentor Recommendation Form

| Overview |

e Please fill in the first section and then ask your mentor (This could be a teacher or a coach) to
complete the Mentor section below

e Arecommendation may not come from a family member

e The recommendation should be returned by the Mentor directly to Malvern College Hong Kong

| To be completed by Applicant |

Name of Applicant
Name of School Current
Year/Grade
| Application

Academic Scholarship Diversity Scholarship

|:| Visual Art/Design Scholarship Music Scholarship
Sports Scholarship Drama Scholarship
Leadership Scholarship

| To be completed by Mentor

Dear Mentor,

Malvern College Hong Kong would like to thank you for your support of the above pupil’s scholarship
application. Your recommendation is highly appreciated. After completing this confidential form,
please mail it directly to the following address or send the scanned copy to
scholarship@malverncollege.org.hk:

The Headmaster
Malvern College Hong Kong
3 Fo Chun Road, Pak Shek Kok,

New Territories, Hong Kong

Name of Mentor Position

Email Address Contact Number

How long have you known the applicant?

Signature Date
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| Confidential Recommendation

Name of Applicant

Qualities

Evaluate the applicant by ticking the appropriate boxes.

Qualities

Developing

Meets

Expectations

Beyond

Expectations

Outstanding

Resilience

Self-Awareness

Open-mindedness

Kindness

Collaboration

Risk-taking

Curiosity

Ambition

Independence

Integrity

Humility

Please give a statement outlining the past achievements, contributions to the community and the
potential of the applicant for this scholarship.

2|Page~ Mentor

Recommendation Form




IV[ALVERN

HONG KONG

*%%Eﬁlll%fgﬁ

Please detail any wellbeing, SEN or or behavioural issues? This is to ensure we may provide
appropriate support during the assessment process.

| For Enquiries

Phone: 37630111 Email: scholarship@malverncollege.org.hk
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