
Please send all application materials in PDF format to kentuckysciencepathways@gmail.com 

___________________________________________________________________________________________________________________ 

Kentucky Science Pathways (KSP)
Summer Research Internship Program 

Science Teacher Evaluation Form 

Please fill out the form to evaluate the LSP applicant. Sign and send directly to kentuckysciencepathways@gmail.com as 
a PDF. 

_______________________________________________________ 
Applicant Name 

_______________________________________________________     ____________________________________ 
Evaluator Name    Science Class 

Strongly 
Agree 

Agree Neutral Disagree 
Strongly 
Disagree 

The applicant excelled in my science class. 

The applicant shows a genuine interest in science. 
The applicant is capable of and willing to follow detailed instructions. 

The applicant is responsible and trustworthy. 

I believe the applicant will benefit from the LSP program. 

Please share any comments to support your assessment of the applicant: 

__________________________________________________   ____________________________ 
 Signature                                                         Date 

Kentucky Science Pathways
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