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TEACHER’S CONFIDENTIAL RECOMMENDATION FORM

To the applicant: This recommendation must be completed by a teacher in an academic area such as English, history,
foreign language, math, or science. The teacher should have known you for at least a semester. If you wish, you may
photocopy this form and submit one additional teacher recommendation.

To the recommender: We seek students who have both academic promise and the need for our academic and advising
services, so please provide a frank assessment of the student’s strengths and needs as you have observed them. This
information will be used only by Upward Bound staff. Upward Bound will treat all information confidentially and only for
purposes of evaluating the applicant's

appropriateness for our program.

Applicant’'s Name: School:
Teacher’s Name: Subject;

How long was the applicant your student?

Level of Motivation: Are/were most assignments Are/were most assignments generally Attendance Record:
U High completed on time? completed? 4 Good

U Average d  Yes d  Yes 4  Fair

a Fairld No d No 4 Poor

4 Poor

Average grade in this class:

Comments on student's motivation, effort, and attitude:

What specific skills (if any) need to be developed?

Are you aware that the student is strongly motivated in any certain direction?

Please comment on the applicant's rapport and relationships with peers and other adults:

What are some challenges this applicant faces in preparing for, getting admitted to and succeeding in education after
high school that

Upward Bound could assist with?

In what ways might participation in Upward Bound assist the applicant in his/her academic and personal
development?

General comments: (please use reverse side if necessary)
Signature: Date:
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