
 

 

TEACHER/COUNSELOR FORM 

 

All students must submit a teacher or counselor evaluation and, for UBMS applicants, a recommendation letter from 

a math or science teacher. The evaluation provides information on how best we can help the applicant. Responses 

will not enhance or diminish applicant’s prospect for admission to the division. 

  

 

Teacher/Counselor Name:________________________________________________________________________ 

 

        Degree of Assistance Needed 

      No Assistance  Some Assistance Assistance Needed 

Increasing Educational Opportunities             1      2               3       4                     5 

Choosing College Preparation Courses                              1      2                3       4                     5 

Developing Career Goals                                                     1      2               3       4                     5 

Learning English as a Second Language                            1      2               3       4                     5 

Developing Confidence & Self-Esteem                              1      2               3       4                     5 

Overcoming Social & Economic Barriers             1      2               3       4                     5 

 

 

 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

 

Upward Bound Math & Science Applicants Only 

 

Letter of Recommendation, Math or Science Teacher 

Please complete below information and attach a letter of recommendation that outlines your relationship and experi-

ence with the student applicant and the student’s strengths and weaknesses. Highlight, if you would, the student’s mo-

tivation to learn and desire to attend college. Please share your knowledge of the student’s behavior in and out of the 

classroom. 

 

Recommender’s Name: ____________________________________  Phone Number: _________________________ 

 

Subject Area/Classes Taught: ______________________________________________ 

 

Signature: _______________________________________  Date: _____________________________ 

 

 

Educational Opportunity Program, Pre-College Division  

APPLICATION 
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