
UT-AEP Form 001, R2005 
 

(Academic Teacher) 
Recommendation Form 

Academic Enrichment Upward Bound • The University of Tennessee 
 
Name of Student: _________________________________  Current Grade Level: _______ 
 
Please check the appropriate statement concerning the above named student who is applying to the 
Academic Enrichment Upward Bound program at The University of Tennessee. 
 
 

 I recommend this student without reservation for  
 participation in The University of Tennessee’s Academic 

                                          Enrichment Upward Bound program. 
 

                  I recommend this student with reservation(s) for  
 participation in The University of Tennessee’s Academic 

                                          Enrichment Upward Bound program.  (Please explain  
                                          reasons below.) 
 

                  I do not recommend this student for participation in The  
                  University of Tennessee’s Academic Enrichment Upward  
                  Bound program.  (Please explain reasons below.) 

 
 
Based on my professional judgment, this student would benefit most from the following services: 
Please rate in order of importance (1 = Greatest Need…) 
 
_____ Academic Instruction/Tutoring  _____ Counseling (Financial Aid, Educational 
                                     Career, etc.) 
_____ Cultural Activities    _____ On-campus experience (in the summer) 
 
_____ Postsecondary Fieldtrips                         _____ Other (please specify) 
 
Any Additional Comments: 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________  

 
_________________________          _______________________          _______________ 
           Teacher’s Signature                                       Title/Position                                        Date 

 



UT-AEP Form 001, R2005 
 

(Guidance Counselor) 
Recommendation Form 

Academic Enrichment Upward Bound • The University of Tennessee 
 
Name of Student: __________________________________  Current Grade Level: _______  
 
Please check the appropriate statement concerning the above named student who is applying to the 
Academic Enrichment Upward Bound program at The University of Tennessee. 
 
 

 I recommend this student without reservation for  
 participation in The University of Tennessee’s Academic 

                                          Enrichment Upward Bound program. 
 

                  I recommend this student with reservation(s) for  
 participation in The University of Tennessee’s Academic 

                                          Enrichment Upward Bound program.  (Please explain  
                                          reasons below.) 
 

                  I do not recommend this student for participation in The  
                  University of Tennessee’s Academic Enrichment Upward  
                  Bound program.  (Please explain reasons below.) 

 
 
Based on my professional judgment, this student would benefit most from the following services: 
Please rate in order of importance (1 = Greatest Need…) 
 
_____ Academic Instruction/Tutoring  _____ Counseling (Financial Aid, Educational 
                                     Career, etc.) 
_____ Cultural Activities    _____ On-campus experience (in the summer) 
 
_____ Postsecondary Fieldtrips                         _____ Other (please specify) 
 
Student’s approximate GPA:_________________ 
 

Any Additional Comments: 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________  

 
_________________________          _______________________          _______________ 
          Counselor’s Signature                                       Title/Position                                        Date 


	Name of Student: _________________________________  Current Grade Level: _______ 
	Name of Student: __________________________________  Current Grade Level: _______  

