THRAILKILL CULTURAL & SERVICE IMMERSION FUND
College of Mount St. Joseph

The Thrailkill Cultural & Service Immersion Fund supports student participation in selected courses or College-sponsored
activities that include travel, service and significant interaction with people from various cultures. The fund is named in
honor of Sister Francis Marie Thrailkill, president from 1987-2008, for her leadership in advancing the Mount’s cultural and

service immersion curri
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e Open to Mount
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Application Deadlines
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APPLICATION FORM
Student Name (print) _|
Student ID
Student GPA
Trip Departure Date |
Course Number
| have attached
| have attached

| have asked _|
recommendation form.

Student’s signature

Office Use Only
Date Received

All scholarships have been awarded for
the 2009-2010 school year. Please
check back in the late spring 2010 for
the application process for 2010-2011.

A committee of
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Iring their studies at
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submit a




FACULTY/STAFF RECOMMENDATION FORM
THRAILKILL CULTURAL & IMMERSION SERVICE SCHOLARSHIP

Student’'s Name ID#

1. How long have you known this student and in what capacity?

2. Please evaluate this student in the following areas:
(5=Excellent, 4=Very Good, 3=Average, 2=Weak, 1=Poor)

1/2]3[4|5

Cooperation

Maturity

Responsibility

Interpersonal skills

Self-confidence

Motivation to complete experience

| recommend this student for the Thrailkill Scholarship without reservation.
I recommend this student for the Thrailkill Scholarship with reservation. (Attach explanation.)

At this time, | cannot recommend this student for the Thrailkill Scholarship.

3. What do you consider this student’s strengths which would contribute to a successful group
experience? (Attach response.)

Faculty/Staff Signature Date
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Faculty/Staff member should submit this completed form to the Office of the Academic Dean or e-mail to
beth _franzosa@mail.msj.edu .




