2012 OCSP Programs
Counselors/Teachers Recommendation Form

Name of Application Program________________________________________________________
Name student______________________________________________________________________

GPA_______________
Circle One:    Counselor or Teacher

Please place check marks to represent your evaluation of the student

	
	Below Average
	Average
	Good

(Above Average)
	Excellent                                (Top 10%)
	Outstanding

(Top 5%)

	Communication Skills
	
	
	
	
	

	Creative Skills
	
	
	
	
	

	Self-Motivated
	
	
	
	
	

	Work Independently
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Character/Integrity
	
	
	
	
	

	Leadership Skills
	
	
	
	
	


Overall Recommendation for the program (circle one):                  YES               NO             UNDECIDED                 
Additional information:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Counselor/Teacher Information:

Print Name_________________________________________________________________________

Title____________________________________Email______________________________________
Telephone_______________________________Fax________________________________________

Name of High School_________________________________________________________________
Address_______________________________________City/State_________________Zip__________
Signature___________________________________________________________________________


Mail: Office of Community and Schools Partnerships


1900 Eigenmann Hall, Room 617


Bloomington, Indiana   47406 


Or Fax: (812) 856-0445


                                Fax:   812/856-0445








