
To the Student:
Please print your name above.  Ask a teacher who knows you to complete this recommendation.  We
cannot consider your application for Upward Bound until this recommendation has been returned.  In
order for your teacher to give an honest and objective impression of you, please sign the statement below
that will allow us to keep this recommendation confidential.

To the Teacher:
This student has applied for admission to the Upward Bound program.  Upward Bound provides
academic tutoring and social and cultural opportunities for students who have the potential and the desire
to go to college.  We seek students who are motivated academically and have family or other support but
need academic assistance.  Current poor academic performance will not necessarily disqualify a student.

This student will not be considered for acceptance into the Upward Bound program until this
recommendation is returned.  Please complete the recommendation and mail it in the enveloped provided.
Thank you for your assistance.

I do hereby waive my right to access of this evaluation as provided in the Family Educational Rights
and Privacy Act of 1974.

Student Name:   School:       Ashe County  Avery County
Current Grade:            9            10                     Watauga County  West Wilkes

UPWARD BOUND APPLICATION--RECOMMENDATION FORM
(to be signed by student and complete by a math, science, or English teacher)

                    Student Signature       Date

                      Teacher Name Class Taught

Please place an X along the line indicating your rating of the applicant for each trait.

Academic Ability

Motivation

Maturity

Behavior

Leadership Ability

Excellent           Above Average           Average           Poor            Comments

If you have any additional comments concerning this student--especially any reservations concerning suitability
to the program--please provide them below or on the back of this page or call Upward Bound, (828) 262-2291.

Teacher Signature Date


