
UPWARD BOUND STUDENT RECOMMENDATION FORM (2 forms needed) 
 

 
Student Name   _______________________________      Grade   _______      Counselor   _______________________ 
 
TO THE APPLICANT:  After filling in your name, grade, and counselor, give this form to a teacher, guidance counselor, 
or other school administrator who knows you well and can assess your academic achievement and potential for success in 
completing high school and a post-secondary educational program.   
 
TO THE TEACHER/COUNSELOR:   This student has filed/will file an application with the Upward Bound Program at 
Marist College.  This college preparatory program is designed for students with academic potential who need additional 
support in order to complete high school and enroll in a post-secondary educational program.  Your valuable comments 
will assist the selection committee in making an informed decision.  Please mail the completed form directly to: 
 

Upward Bound Admissions Committee 
Marist College 
3399 North Road 
Poughkeepsie, NY 12601-1387 

 
1.  Please rate the student according to the criteria listed below. 
 
Response Items  Low         Medium         High 

   1        2        3        4         5 

Assertiveness      

Commitment      

Creativity      

Decisiveness      

Enthusiasm      

Humor      

Integrity      

Maturity      

Response Items  Low         Medium         High 

   1        2          3         4         5 

Leadership      

Perseverance      

Sensitivity      

Tough-Minded      

Attendance      

Punctuality      

Work Habits      

Study Skills      

 

2.  Academic Strengths   ______________________________________________________________________________ 

3.  Academic Weaknesses  ____________________________________________________________________________ 

4. Please describe specific activities, attitudes and abilities that appear to you to be especially noteworthy. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

5.  How long have you known the applicant?   _____________________________________________________________ 

6.  In your opinion, this student   (check one) 

  Has the potential for success in a post-secondary educational program. 

  At this time, the student has not yet exhibited potential for success in a post-secondary educational program. 

(Please print clearly.) 
 

Name  _____________________________________________________     Title   ______________________________ 

Signature  __________________________________________________   Date   ______________________________ 

School Name and Address   ___________________________________________________________________________

 


