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                        TRIO COUNSELOR

TRIO - Upward Bound Math & Science Center
                                 RECOMMENDATION





STUDENT’S NAME 

GRADE LEVEL: 


TRIO PROGRAM 

TRIO COUNSELOR: _______________________
DIRECT NUMBER 

EMAIL: 

The UT Arlington Upward Bound Math and Science Center consists of two parts:  (1) A rigorous 6-week summer component and (2) yearly Academic follow-up until completion of each student studies of their high school education.  The summer program allows participants to live on campus in residence halls and take part in academic studies with faculty and graduate mentors.  While in high school, the academic follow-up enables our staff to provide advice, support and services as they prepare for post secondary studies in Math, Science, Engineering and technological related fields. In addition, each student receives a stipend for full participation in all activities. Upon completion of high school each student is offered a scholarship to attend The University of Texas at Arlington. All the services are absolutely FREE to the student. 

Please support the above student’s efforts by completing the following recommendation form. He/She has indicated to our program that you are capable of giving an accurate account of his/her academic experience while under your guidance. 
Rate the student on each item by placing a check in the section which best indicates the student’s overall performance in your view as counselor.   Please do not omit any items!!
	RATINGS
	POOR
	MINIMAL
	FAIR
	GOOD
	EXCELLENT

	Has shown interests in Math, Science or Engineering related fields
	
	
	
	
	

	Has shown interest in post-secondary education
	
	
	
	
	

	Is at appropriate level of maturity for grade level
	
	
	
	
	

	Cooperates with program staff
	
	
	
	
	

	Is achieving at his/her potential
	
	
	
	
	

	Has good relationships with peers/mates
	
	
	
	
	

	Demonstrates leadership potential
	
	
	
	
	

	Please indicate the amount of time the student has participated in your program:  ________________________________


I certify that this student is eligible for UBMS and is enrolled in my program under the following eligibility guidelines:

______ Low Income Only
        ____ First Generation
 _____ Both Low Income and First Generation
In your own words please describe briefly why this student would make a good candidate for our program and any other additional comments regarding the student.  If additional room is needed, please use the reverse side of this form.
____________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________
Signature




Date

THANK YOU!!!

Please return to the UT Arlington TRIO-UBMS Office
Please submit as soon as possible to complete student’s application 

We will consider applicants until program space is filled.
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