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STUDENT REFERENCE FORM 
FOR TUITION ASSISTANCE RE-EVALUATION 

 

I. TO BE FILLED OUT BY THE STUDENT 

Student’s First Name: ______________________________________________ 
Student’s Last Name: ______________________________________________ 
Student ID: _______________ Program of Study: _______________________  
Current scholarship/tuition assistance amount: _________________________ 
 

Student’s Signature: ___________________________________ 
Date: _______________________________________________ 
 
II. TO BE FILLED OUT AND SUBMITTED BY THE PROFESSOR OR ACADEMIC ADVISOR 

Your feedback plays an important role in determining whether the student qualifies for a 
tuition assistance increase. Please submit the completed form to tuitionassistance@bau.edu. 

1. Attitude: ____/10 
Please explain: _______________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

2. Commitment: ____/10 
Please explain: _______________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

3. Performance: ____/10 
Please explain: _______________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

4. Personal Characteristics: ____/10 
Please explain: _______________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 

5. Do you recommend this student for a tuition assistance increase?  Yes (10) / No (0) 
Please explain: _______________________________________________________________ 
____________________________________________________________________________ 
 

Professor/Academic Advisor’s Name: ________        ________________        ______________ 
Signature: __        ________        ________                        Date: ___________________________ 

mailto:tuitionassistance@bau.edu

