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FRANK YIP MEMORIAL SCHOLARSHIP APPLICATION  
LETTER OF RECOMMENDATION 

 
Applicant's Name _______________________________________________________________ 

What is your relationship to the applicant?____________________________________________ 

Please rate the following qualities: 
 Superior Above Average Average Below Average Poor 
Communications 
skills 

     

Ability to follow 
through 

     

Judgement      

Initiative      

Cooperation      

Motivation      

 
Describe the applicant's experience in healthcare and electronics: ________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Why do you consider the applicant a worthy candidate for a scholarship? __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Other comments that might provide insight into the candidate's capabilities or limitations as a biomedical 
engineer or technician? _________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

(Please feel free to attach additional information.) 
 

_______________________________________ _______________ __________________ 
Signature      Date   Phone 


