
University of Maine at Farmington 
UPWARD BOUND 

(Toll Free:  1-888-237-1667) 
 
 

COUNSELOR RECOMMENDATION FORM 
 
 

1.   In the space provided below give your honest appraisal of 
 _____________________________________  academically and personally. 
       (Upward Bound Applicant)                                                                     
 Any insight you can give us regarding background or family situation will be 
 greatly appreciated.  The applicant’s acceptance will be influenced by your   
 assessment of his/her appropriateness for the program.   
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For 
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Emotional 
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Self- 

Esteem 

      

Enthusiasm to  
Participate in 

Upward Bound

      

 
(over) 



 
3.  School Program: 
 
  College ___ Commercial ___  General ___ 
  Remedial ___ Vocational ___  Other  ___ 
 
 
 
 
 
4. The following items should be included with this form: 
 
 _____  Official Transcript    
 
 _____  8th Grade MEA’s 
  
          _____ PSAT Scores      CR_____  M_____  W_____   Not yet taken____  
 
 _____ SAT  Scores V/CR_____  M_____  W_____     (if available) 
 
 
 
___________________________________________  ____________ 
   (Counselor’s Signature)        (Date) 
 

(High School)    __________________________________________________ 


