
 
 

 
Isaac Roth Newspaper Carrier Scholarship 

Route Performance Questionnaire and  
Certification of Newspaper Sponsorship 

To be completed by circulation director or district manager 

Deadline: March 30, 2012 
 

Carrier Information 

Name  _________________________________________________________________________________________________  

Newspaper  _____________________________________________________________________________________________  

Date started working as a carrier for this paper  _________________________________________________________________  

Number of months as a carrier on his/her current route  ___________________________________________________________  

Number of customers on carrier’s current route  _________________________________________________________________  

Number of service errors or complaints received about this carrier in past 12 months  ____________________________________  

Number of sales made by carrier in past 12 months ______________________________________________________________  

How hard is the carrier’s route to deliver?  M  Easy      M  Average      M  Hard 

How hard is the carrier’s route to collect?  M  Easy      M  Average      M  Hard 

 

Carrier’s Qualities 

1. Salesmanship M  Below Average      M  Average      M  Above Average      M  Exceptional 

2. Appearance M  Below Average      M  Average      M  Above Average      M  Exceptional 

3. Punctuality M  Below Average      M  Average      M  Above Average      M  Exceptional 

4. Prompt Pay M  Below Average      M  Average      M  Above Average      M  Exceptional 

5. Dependability M  Below Average      M  Average      M  Above Average      M  Exceptional 

6. Cooperation M  Below Average      M  Average      M  Above Average      M  Exceptional 

7. General Attitude M  Below Average      M  Average      M  Above Average      M  Exceptional 

 

Please turn page 

 



 
 
Circulation Manager’s Statement 

I am the circulation director or district manager who supervises this carrier. Our newspaper endorses this scholarship applicant. 

My name  _______________________________________________________________________________________________  

My title  ________________________________________________________________________________________________  

My phone  ____________________________________________  My e-mail  _____________________________________  

Signature  ____________________________________________  Date  _________________________________________  
 

Instructions 

Mail both pages of this questionnaire to the New Jersey Press Foundation, postmarked by Friday, March 30, 2012. 

This can be sent separate from the carrier’s application form. 

Roth Scholarship Award 
New Jersey Press Foundation 

840 Bear Tavern Road, Suite 305 
West Trenton, N.J. 08628-1019 

 
If you have questions, call (609) 406-0600, ext. 13, or send an e-mail to:  foundationprograms@njpa.org 
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