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TO THE STUDENT:  
Fill in your name and address and give this form to your Counselor, Principal, or anyone in the community other than a 
family member. It is your responsibility to return this completed form, with your application, or to see that it is mailed 
directly to Upward Bound as soon as possible.  
 
Please type or print in black ink  

______________________________________     ___________________________      _______________________  
Student Last Name     Student First Name   Student Middle Name  

____________________________________________________________________     _______________________  
Home Address (number, street & apt. # if applicable)      Telephone  
 
______________________________________     ____________________________     _______________________  
City      State     Zip Code  

_____________________________________________________________________      ______________________  
School attending now         Grade  
 

 
TO THE RECOMMENDER:  
After filling in the blanks below, use this form to describe the applicant. Attach to this report an official transcript and if 
available, please include school profile. We are grateful for your assistance. In order to conform to the spirit of Public Law 
93, the Family Educational Rights and Privacy Act, and to preserve the exchange of candid information between schools and 
colleges, College of the Desert Upward Bound will use the information presented on this form along with other credentials, 
to help the Committee on Admissions determine the applicant’s eligibility for admission.  

1. This student ranks _______ in a class of _______ students.  
 
2. How long have you know the applicant? ___________  
 
3. In what context have you known the applicant?  

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

4. What are the first words that come to your mind to describe the applicant?  

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

5. In your view, what are the applicant’s particular strengths?  

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

6. Are there any significant weaknesses or problems of which we should be aware?  

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

Recommendation (from Teacher, Counselor, or School Administrator) 
 

 



Recommendation Continued  

Please check the appropriate box in the grid below or substitute a written statement describing the applicant. 

 
BELOW AVERAGE AVERAGE ABOVE AVERAGE 

No Basis for 
Judgment 

 1 2 3 4 5 6 7 8 9  

Work Habits           

Conduct           

Attendance           

Integrity            

Dependability           

Sense of Humor           

Growth Potential            

Emotional Maturity           

Peer Relationships           

Please add any observations which may help us know the student better.  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 
I recommend this student to Upward Bound as follows:  
 
For ACADEMIC PROMISE:    Fairly   Strongly   Enthusiastically  

For PERSONAL PROMISE:   Fairly    Strongly  Enthusiastically 

Recommender’s Name 

___________________________________________________________________________________________ 
Signature        Date 

___________________________________________________________________________________________ 
Position/Title        School/Organization 

___________________________________________________________________________________________ 
School/Organization Address      Telephone 
 
Thank you for taking the time to complete this form. The student’s opportunity for acceptance will be increased if this form 
is returned as soon as possible.  


