
  FSRC Scholarship Application Rubric 

Individual Scoring Rubric for Scholarship Application 

Applicant Name: 

Category Reviewer’s Score & Comments 

Academics-GPA Cumulative (15 points) 
• 3.5 or higher (15 points)

• 3.49 – 3.00   (10 points)

• 2.99 – 2.50   (5 points)

Academics-GPA RC Courses (15 points) 
• 3.5 or higher (15 points)

• 3.49 – 3.00   (10 points)

• 2.99 – 2.50   (5 points)

Personal Statement (20 points) 
• Top of page- Applicant Name and “Personal Statement” (5 points)

• 150-200 words describing (10 points- 5 points for each)
o Self/background
o Reason for choosing Respiratory Care

• Formatting of paper (5 points- 1 point for each)
o 1” margins
o Times new Roman
o 12 pt. Font size
o Double-spaced
o Spelling and Grammar

Essay (30 points) 
• Cover Page (5 points- 2.5 points each bullet)

o Title “FSRC Scholarship Essay”
o Applicant name

• 250-500 words describing (20 points- 5 points each bullet)
o Academic Success and/or Challenges in school
o Community service while in school
o Collaboration experience with fellow students, instructors,

healthcare team at facilities, and/or students of other professions.
o Career goals (where do you see yourself in 5-10 years?)

• Formatting of paper (5 points- 1 points each bullet)
o 1” margins
o Times new Roman
o 12 pt. Font size
o Double-spaced
o Spelling and Grammar

Community Service (5 points) 
• Documented community service hours completed in the RC program and

share what you have learned or gained from these experiences
o More than 15 hours   5 points
o 10 - 15 hours 3.75 points 
o 5 - 10 hours 2.50 points 
o 1 - 5 hours   1.25 points 

Honors and/or Awards (5 points) 
• Document showing honors or awards received with dates

Letter of Recommendation (5 points) 
• 1 letter of recommendation from anyone who can attest to the applicant’s

dedication to schooling and the profession
o Not from PD or DCE

Respiratory Care Program Verification (5 points) 
• Verification from the PD/DCE

o School Name, Program Level & Applicant Name
o Currently enrolled in program
o Expected graduation date:
o Cumulative GPA & RC Courses GPA
o PD or DCE with Name, email, and phone

 Total ________/100 

AARC/FSRC Member:
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