
LAKE MICHIGAN COLLEGE

UPWARD BOUND

HIGH SCHOOL COUNSELOR RECOMMENDATION FORM

TO THE APPLICANT:
Fill out the upper portion of this form, providing the information requested. Give the form to your current (or most
recent) high school counselor.

Student Name: _____________________________________________

Address: ____________________________________________________________________________________________
   Street  City             State    Zip

High School: _______________________________________ Current Grade:   Pre-9    9    10    11

TO THE HIGH SCHOOL COUNSELOR:
The student named above is applying to the Lake Michigan College Upward Bound program. This program attempts
to help high school students toward better achievement in high school and, eventually, successful performance at the
college or university of their choice. Upward Bound provides an intense academic and developmental Saturday
supplemental program during the academic year, followed by a six-week summer program on the Lake Michigan
College campus.

We would like to have your impression of this student, including whether he or she would benefit from the Upward
Bound program and contribute to the program’s success. Thank you for your assistance. Please mail this form to the
following address:

Upward Bound Program
Lake Michigan College

2755 East Napier Avenue
Benton Harbor, Michigan 49022

Please comment on the student’s strengths, weaknesses, abilities, and special talents. If more space is needed, please
continue on the back of this form.

Academic Performance

Attendance

Motivation

Self-Discipline

Ingenuity & Imagination

Interpersonal Skills

Leadership Ability

Communication Skills

Excellent      Good        Fair        Poor      Not Observed Comments:  _____________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

Please attach a copy of the student’s current grade card, progress report, and standardized test scores.

Counselor’s Name: _____________________________________________   Telephone Number: _____________________

School Address: ______________________________________________________________________________________

How long have you known this student? __________
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