





PEOPLE Admissions Counselor/Teacher Recommendation Form
[bookmark: _GoBack]When students apply for admission to UW- Madison’s PEOPLE Program, we ask for a recommendation from a teacher, guidance counselor, or an appropriate party who works with the student supporting educational goals. Please complete this form to provide feedback to our selection committee. You may return the form to the student or send it directly to us at peopleadmissions@cdo.wisc.edu. If you have questions call PEOPLE at 608-262-7415

Name of Student/ Applicant __________________________________________________________________________________________________
				First 		          Middle			Last

How long have you known the applicant and in what capacity? ____________________________________________________________________________________________________

Please check the appropriate response for each category:

	
	Outstanding
	Above
Average
	Average
	Below Average
	Unable to 
Comment

	How would you rate this students’ commitment to their academics?  
	
	
	
	
	

	From your perspective, how would you rate the students commitment and follow-through? 
	
	
	
	
	

	How would you rate this students’ self-management skills? 
	
	
	
	
	

	How would you rate the students attitude towards school?
	
	
	
	
	

	How would you rate the students behavior?
	
	
	
	
	

	What is the students attendance habits? 
	98% or above
	97%-92%
	91%-86%
	85% or below
	


Additional Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Check one and sign

___ Teacher      ___ Counselor   ___ Other    Print name ____________________________________________________________ 

Telephone # _________________________________ Email: ________________________________________________________

Signature ____________________________________________________________________ Date signed ____________________
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