
GUIDANCE COUNSELOR/TEACHER RECOMMENDATION FORM
The student named below has applied to the TRIO Upward Bound Program at North Shore Community 

College.  We would appreciate your candid evaluation of the applicant.

Student: ______________________________  ___________________________________________________  
                           FIRST NAME    LAST NAME   

School: __________________________________  Counselor: ______________________________________________

Counselor phone _________________________

 Please assess the student in each of the areas listed below.

 Unable to
 Evaluate  Poor    Excellent

Overall academic potential: N/A 1 2 3 4 5

Motivation: N/A 1 2 3 4 5

Self-reliance: N/A 1 2 3 4 5

Perseverance: N/A 1 2 3 4 5

Ability to get along with others: N/A 1 2 3 4 5

Self-confidence: N/A 1 2 3 4 5

Regard for rules/regulations N/A 1 2 3 4 5

Personal integrity: N/A 1 2 3 4 5
         
Please provide any additional comments concerning the applicant's potential to succeed in Upward Bound.

Overall assessment of this student:
  Highly recommend    
  Recommend with reservations (explain above)
  Do not recommend
  I would like to discuss this student with an Upward Bound sta� member.

Counselor/Teacher’s Signature: ______________________________________________________________________   
                                       DATE

Please return this recommendation to the applicant, or mail to:  Upward Bound, North Shore Community 
College, One Ferncroft Road, Danvers, MA, 01923.  If you have any questions, please call us at 781-477-2161.

North Shore Community College

300 Broad St.   , Lynn, MA, 01901

781-477-2161

4/16/20
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