
  

 

 
To be completed in confidence by an academic adviser. 

 
Student Information 

Student Name:________________________________________________________________________________________________ 

Grade in Fall:______________ 

Course Selection:_____________________________________________________________________________________________ 

 
Recommender Information 

Name:__________________________________________________________________________________________________________ 

Position:________________________________________________________________________ 

School Name:___________________________________________________________________ 

Phone:_______________________________ Email:______________________________________________________________ 

 

How long have you known the student?_____________________________________________ 

In what capacity have you known the student?________________________________________ 

 
What are the student’s academic strengths? 
 
 
 
 
 
 
What are the student’s academic weaknesses? 
 
 
 
 
 
 
Has the student been subject to disciplinary action?  If yes, please explain: 
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Please rate the student in the following areas: 
 

 Outstanding Very Good Good Below Average 
Academic Potential �  �  �  �  
Academic Achievement �  �  �  �  
Work Habits �  �  �  �  
Conduct/Discipline �  �  �  �  
Relationship to Peers �  �  �  �  
Citizenship �  �  �  �  
Intellectual Curiosity �  �  �  �  
Respect for Differences �  �  �  �  
Initiative �  �  �  �  
Creativity �  �  �  �  
Leadership �  �  �  �  
Receptiveness to Criticism �  �  �  �  
Personal Integrity �  �  �  �  
Organization �  �  �  �  
Oral Expression �  �  �  �  
Writing Ability �  �  �  �  

 
 
 

Signature:__________________________________________________  Date:______________ 
 
 
 

Please return the recommendation form directly to: 
Summer I.D.E.A.S. Office 

c/o Summer Institute for Academic Advancement – Dr. Avis Leverett 
2100 West Fairy Chasm Road 

Milwaukee, WI 53217 
414-540-3350 

aleverett@usmk12.org 
 
 
 

 


