
  SCHOOL 
 RECOMMENDATION 

 
     

NOTE:  School portion of application  
MUST INCLUDE student’s transcripts, 
current quarter grades and 8th grade 

standardized test results!! 
 
 

This form must be completed and signed by a Principal, Guidance Counselor, Home-School Coordinator, Teacher, or 
other school-connected adult at the school the applicant is now attending or did attend. School background is needed, to 
determine student eligibility for Upward Bound. The information will be kept confidential but must be on file before an 
applicant can be considered for selection. Your cooperation in completing and returning this form will be appreciated.  
 
 1.  STUDENT'S FULL LEGAL NAME:  ____________________________________________________________ 
                                    (last)                    (first)           (middle) 
 
 2.  SCHOOL NAME:  ________________________ 3.  ADDRESS  __________________________________ 
 
 
 4.  APPLICANT'S CURRENT ENROLLMENT STATUS:   ❒   ENROLLED       ❒  NOT ENROLLED, plans unknown 
      
      ❒   NOT ENROLLED, plans to return       ❒   GRADUATED from high school 
 
 
 5.  PLEASE CHECK HIGHEST GRADE APPLICANT WILL HAVE COMPLETED BY JUNE OF THIS YEAR. 
 
     ❒   8TH  ❒   9TH       ❒   10TH  ❒   11TH      ❒   12TH           ❒   OTHER       
 
 
 6.  AS OF THE CURRENT SEMESTER, THE APPLICANT HAS EARNED: 
 
      ❒  The expected number of credits  ❒     Fewer than the expected number of credits  
 
 
 7.  MOST LIKELY DATE OF STUDENT'S GRADUATION FROM HIGH SCHOOL:  ________________________ 
 
 
 8.  DOES STUDENT HAVE ANY POSTSECONDARY PLANS THAT YOU ARE AWARE OF?   ❒  YES    ❒   NO 
 
     IF YES, PLEASE EXPLAIN  __________________________________________________________________ 
                               (program or major)                                                                 (school or institute) 
 
 9.  PLEASE INDICATE PROBABLE SCHOOL ACTION ON UPWARD BOUND CREDIT RECOMMENDATIONS. 
 
     ❒   School does not usually grant credit for work done in outside education programs. 
 
     ❒   School will consider accepting Upward Bound experience for high school credit. 
 
 
If the school does not give grades or is unable to provide a rank in class, please make the best estimate you can.  
Department  of Education guidelines for Upward Bound require us to report data from the sections below.  
Omissions may result in the student being ineligible for the program.  
 

- continued on next page - 
 



10.  APPLICANT'S GRADE POINT AVERAGE (please use a 0.0 to 4.0 GPA scale) 
 
         This year:  ____________                 Cumulative:  ____________ 
 
11.  APPLICANT'S CURRENT RANK IN CLASS:  ❒  upper 1/4       ❒   second 1/4       ❒  third 1/4       ❒  lowest 1/4 
 
12.  EDUCATIONAL PROGRAM: (best description of present/last high school program)  
 
       ❒   General          ❒   Remedial          ❒   Business          ❒   Commercial         ❒   Voc/Tech           ❒   Undecided 
 
       ❒   College preparatory           ❒   Other  describe  __________________________________________________ 
 
13.  SCHOOL SUBJECTS OF PARTICULAR INTEREST TO APPLICANT:  _______________________________ 
 
      _________________________________________________________________________________________ 
 
14.  AREAS IN WHICH APPLICANT HAS SPECIAL NEEDS: 
 
      ❒   Communication skills        ❒   Reading        ❒   Mathematics        ❒   Natural Science        ❒   Social Science 
 
      ❒   Study Skills       ❒   Self-image improvement        ❒   Interpersonal/group relations      ❒   Cultural enrichment 
 
      ❒   Other  _________________________________________________________________________________ 
        
15.  BRIEFLY DISCUSS THIS STUDENT'S NEEDS & LIKELY CAPABILITIES IF THOSE NEEDS CAN BE MET:   
 
       ________________________________________________________________________________________ 
 
       ________________________________________________________________________________________ 
 
       ________________________________________________________________________________________ 
 
16.  NOTE STUDENT PARTICIPATION IN ANY SPECIAL PROGRAMS OR CLASSES (SLBP, LD, ED, EMR, PT, etc.) 
 
       ________________________________________________________________________________________ 
 
17.  OTHER INFORMATION THAT MIGHT HELP US SERVE THIS STUDENT OR THE SCHOOL BETTER: 
 
       ________________________________________________________________________________________ 
 
       ________________________________________________________________________________________ 
 
       ________________________________________________________________________________________ 
 
        ________________________________________________________________________________________ 
 
 
SIGNATURE:  ___________________________________________________               DATE:  _______________ 
 
 
Print/Type name:  ______________________________________             TITLE:  __________________________ 
 
 

PLEASE ATTACH A COPY OF THE STUDENT'S 
CURRENT QUARTER GRADES, PAST YEAR TRANSCRIPTS AND 

8TH GRADE STANDARDIZED TEST SCORES! 


