Applicant Name

Last First Middle
DAPCEP SPECIAL PROGRAMS
TEACHER RECOMMENDATION FORM
Math/Science/Other/ Teacher

TO THE RECOMMENDER: You have been asked to provide a recommendation for the student named above for
the DAPCEP Program. Please be sure to fill out both pages of the form. We appreciate your cooperation in
helping us evaluate his/her qualifications. Please use this form and do not substitute another one in its place.

A relatively small number of students will be selected for the program from a large pool of highly exceptional
candidates. We anticipate that a number of students will have excellent standardized test scores and records of
achievement. Any specific information you can provide on the basis of your personal experience with this student
will therefore be essential to the selection process. Your candid, honest responses are greatly appreciated.
Please place the form in a sealed envelope and return it to the student. The student will then submit with the
application. Thank you in advance for your time.

Your Name Position/Title

Work Address

Work Phone Email

Relationship to candidate:

Approximate length of time you have known the candidate:

Please relate your responses specifically to the student’s ability as compared to students of similar age and grade
level by checking the appropriate box for each area:

Personal Qualities Outstanding Excellent Good Fair No Observation

Social/Emotional maturity

Independence

Peer compatibility

Self-Discipline

Honesty/Integrity

Reaction to criticism

Acceptance of setbacks

Common sense

Respect for authority

Motivation

Enthusiasm

Academic Abilities Outstanding Excellent Good Fair No Observation

Math skills if applicable

Science skills if applicable

Writing skills

Oral presentation skills

Intellectual Curiosity

Creativity

Study Habits

Ability to follow instructions

Ability to work
independently

Ability to work in groups

Ability to assume
responsibility

Experimental techniques

Diligence in completing
assignments




Applicant Name

Last First Middle
1. Have you ever had any disciplinary problems with this student? Has the student ever been disruptive in class?
[ 1No [ 1Yes

If yes, please explain:

2. The applicant’s achievements reflect his/her abilities:

[ ]1extremely well [ Tvery well [ 1 moderately well [ ]notwell

3. The applicant’'s commitment to his/her education is exemplified by the statement:
“Above and beyond the call of duty”.

[ ]1extremely well [ Tvery well [ 1 moderately well [ ]notwell

4. What additional information can you provide us that would help us give this candidate full consideration?
(You may attach a separate sheet of necessary.)

Your overall recommendation:

[ ] Very Highly Recommend

[ 1Highly Recommend

[ ] Recommend

[ ] Recommend with Reservation

Signature: Date:

After completion, please place these pages in a sealed envelope and return the envelope to
the student to attach to the application. This student is applying to the DAPCEP READY
Program for ot grade boys or the DAPCEP PURSE Program for g grade girls. If you would
like to know more about these programs please
visit our website, www.dapcep.org, or call our office and ask to speak to the
Program Director of PURSE or READY, 313-831-3050

DAPCEP 100 Farnsworth, Suite 249, Detroit M| 48202
Phone: 313-831-3050  Fax: 313-831-5633 Email: info@dapcep.org



