
Part VII: Math/Science Teacher Recommendation 
To be completed by a teacher who had had this student enrolled in their class within the past year. 

Student’s Name _______________________________________________   Current Grade      9     10     11    12 
High School __________________________________________________   
Teacher’s Name _____________________________________     Academic Area______________________ 
How long have you known the student? _______________ 

Upward Bound Math/Science is a federally-funded college preparatory program for high school students.  Program participants 
must exhibit the potential for postsecondary success in addition to a need for our services.   

Please rate the applicant, from 1 through 5, according to your observations and/or knowledge, compared to all other students in 
the same grade.  If unable to rank, please leave the space blank. 

1 – superior 2 – above average 3 – average 4 – fair      5 – poor 

Academic skills ____ 
Analytical skills ____ 
Teamwork ____ 
Attendance ____ 
Responsibility ____ 
Leadership ____ 
Maturity ____ 
Self-image ____  

Social skills ____ 
Respects authority ____ 
Class preparedness ____ 
Oral communication ____ 
Written communication ____ 
Respects peers ____ 
Decision making ____ 
College planning ____ 

Time management ____ 
Career planning  ____ 
Study habits ____ 
Test taking skills  ____ 
Classroom behavior ____ 
Effort  ____ 
Attitude  ____ 
Work Ethic ____ 

In what areas does the student need academic support?  _______________________________________________ 

Does this student have the potential for college success? Yes     No 

Would this student take full advantage of college preparatory assistance? Yes     No 

Why or why not?  

Please make any additional comments that would help us evaluate this applicant. 

Would you recommend this student for the Northwest Missouri State University Upward Bound program? 
_____ highly recommend  _____ recommend with reservation _____ not recommend 

Signature of Evaluator _____________________________________   Date ______________________ 

Please sign below, then please email this form and the other required forms to the Upward Bound Math/Science office at 
ubms@gmail.com.
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