
Upward  Bound Teacher Recommendation FormUpward  Bound Teacher Recommendation FormUpward  Bound Teacher Recommendation FormUpward  Bound Teacher Recommendation Form    
      [PLEASE SUBMIT TO TEACHER WITH ATTACHED ENVELOPE] 
 

Southwestern Community College •  447 College Drive •  Sylva, NC 28779 
 
Student Name:________________________________________________________________ 
 

School:_______________________________________________________________________ 
 

Current Grade (please circle):      9 10 11 12         
    

TO THE STUDENT: TO THE STUDENT: TO THE STUDENT: TO THE STUDENT:     
Please complete the above portion of this form. Ask one of your teachers to complete this recommendation. We 
cannot consider you for Upward Bound until this recommendation has been returned. In order for your teacher 
to give an honest and objective impression of you, please sign the statement below stating that this 
recommendation will remain confidential.  
 
IIII do hereby waive my right to access of this application, as provided in the Family Educational Rights and  do hereby waive my right to access of this application, as provided in the Family Educational Rights and  do hereby waive my right to access of this application, as provided in the Family Educational Rights and  do hereby waive my right to access of this application, as provided in the Family Educational Rights and 
Privacy Act of 1974.   Privacy Act of 1974.   Privacy Act of 1974.   Privacy Act of 1974.       
__________________________________________ __________________________________________ __________________________________________ __________________________________________         ____________________________________________________________________________________________________    
  Student Signature        Date 
 

TO THE TEACHER: TO THE TEACHER: TO THE TEACHER: TO THE TEACHER:     
The above student has applied for the Upward Bound Program. Upward Bound provides tutoring, academic 
support, standardized test preparation, assistance with college application materials, as well as social and 
cultural opportunities for students who wish to go to college. We look for students who are motivated, have 
parental or other support, and need academic assistance. The above student will not be considered for 
acceptance until this recommendation is received. Please complete this form and mail it in the attached 
addressed envelope. Thank you for your assistance! 
 

Please rate the applicant on the following traits: 
 

    Excellent  Above  Avg.  Average  Poor 
 
Academic Ability  ________  ________  ________  ________ 
 
Motivation   ________  ________  ________  ________ 
 
Maturity   ________  ________  ________  ________ 
 
Behavior   ________  ________  ________  ________ 
 
Leadership ability  ________  ________  ________  ________ 
 
If you have any additional comments or concerns, please contact us at 800-447-4091 X 462 
    

__________________________________________ __________________________________________ __________________________________________ __________________________________________         ____________________________________________________________________________________________________    
  Teacher Signature        Date 


