MATH AND SCIENCE CENTER

1914 Andy Holt Avenue, 25 HPER Building Knoxville, TN 37996-2745 I .
Main Office: (865) 974-4466  Fax: (865) 974-3961 Counselor Recommendation Form

http://web.utk.edu/~msrc

To the Student Applicant:
Please submit this form to your school counselor and include the completed form with your MSC application.
Applicant’s Name:

Name of school counselor completing this form:

To the school counselor:
The student named above is applying to the Math and Science Center. Due to the intensive nature of the
program, it is necessary to select only those students who demonstrate the intellectual and social maturity
required to meet the challenges of a demanding college, including a four week residential experience. Please be
candid in your responses. The information you provide will remain strictly confidential.

PLEASE SUBMIT A TRANSCRIPT WITH THIS FORM TO MSC AT THE ABOVE ADDRESS.

Please rank this applicant by checking the appropriate box:
1. General academic ability

Excellent Above Average Average Below Average Poor
2 . Ability to communicate (written/oral expression)

Excellent Above Average Average Below Average Poor
3. Leadership Ability

Excellent Above Average Average Below Average Poor
4 . Integrity and character

Excellent Above Average Average Below Average Poor
5 . Emotional maturity

Excellent Above Average Average Below Average Poor
6 . Perseverance in completing tasks

Excellent Above Average Average Below Average Poor
7 . Cooperation with others

Excellent Above Average Average Below Average Poor
8 . Willingness to follow directions

Excellent Above Average Average Below Average Poor
9 . Evaluate this student’s potential or desire to continue his/her education beyond high school.

Excellent Above Average Average Below Average Poor

10.What is your overall recommendation? Please check one.
Enthusiastically with no reservations.

With reservations. Explain:

I do not recommend this student for participation in UT’s Math & Science Center summer program.

Explain:

Additional Comments:

Signature Date Position/ Title

School Name Phone Number
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