
Endorser Form  
The College of Public Health Student Travel Grant 

Please send this completed form directly from endorser to cph-global@uiowa.edu. 

Student/Applicant Name    ____________________________________________________ 

Endorser Name      ____________________________________________________ 

Endorser Email      ____________________________________________________ 

How long have you known the student?   ____________________________________________________ 

In what capacity(ies) have you observed this student?  ____________________________________________________ 

Please rate your opinion of this student’s abilities in the following areas on a scale of 1-5. 

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide a brief (150 word maximum) statement in support of your scoring above. 

 

 

 

 

 

 

 

__________________________________________________________________________________________________ 

Endorser Signature           Date     

Oral Communication 

Written 

Communication 

Quantitative Ability 

Ability to Interpret Data 

and Communicate 

Findings 

Research Skills 

Leadership 

Ethics 

Judgment 

Demonstration of 

Intellectual Curiosity 

Work Effectively with 

Others from Diverse 

Backgrounds 

Demonstrate Cultural 

Humility 

Use Critical Thinking 

and Comparative Skills 

Problem Solving 

mailto:cph-global@uiowa.edu
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