
 

 
 

 

  

 
 

   International Students Excellence Scholarship 
   Assessment of Performance 

 
Student Name  Student ID  

 
Program   

 
 

 
Please rank the student in the following areas              

 1 2 3 4 5 6 7 8 9 10 N/A 

1. Class Attendance            

2. Completion of Assignments            
1 = low |  10 = high 

 
 
Describe observable student behavior and demonstrated ability in the program and if student has participated in 
extra-curricular activities that may contribute to the program. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

Instructor Signature  Date  
 
 
 
 
Please return completed form to the Financial Assistance and Awards Office via email to financialaid@cotr.bc.ca  
or by mail to the Cranbrook Main Campus 
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