










6. Please use the space below to give the Selection Committee your appraisal of the student.

Name of School 
--------,--------------------------

Schoo 1' s Address 
-----------------------------

Street City State Zip 

Your Name _______________ Position ____________ _ 

Your Signature ______________ Date _____________ _ 

ALL INFORMATION MUST BE TYPED OR HAND PRINTED NEATLY, COMPLETED IN F.ULL AND RETURNED 

Applications are due to RHS Guidance office by 3:00pm Fri., March 8, 2024 

(6)


