
 

 

 

 

 

 

Student Information 

1) _____________________________________________________________________________________________ 
     Last Name     First Name    Middle Name 

2) _____________________________________________________________________________________________ 
     Number and Street Address  Apt.   City  State  Zip Code 

3) ______________________________________________       4) _________________________________________ 
     Email Address            Grade Level 

5) ______________________________________________________________________________________________________ 

      Name of School Attending      City   State  Zipcode 

  I understand that the recommendation form will be maintained in confidence and will not be released to student 

or parents. 

______________________________________   _____________________________________ 

Print Name of Student Applicant     Signature of Student Applicant and Date 

 

______________________________________   _____________________________________ 

Print Name of Parent / Guardian     Signature of Parent/Guardian Date 

 

Recommender Information 
Please complete the section below and the recommendation form on page 2.  Return both pages via email as an 

attachment or mail to the address noted above. 

 

1) _____________________________________________________________________________________________ 
     Last Name     First Name    Middle Name 

2) _____________________________________________________________________________________________ 
     School Name     City   State   Zipcode 

3) __________________________________________     4) ____________________________________________ 
     Position/Title                Email Address 

 

5) How do you know the applicant? _______________________________________   

 

6) How long have you known the applicant? __________ year(s)  ________ month(s) 

 

Recommendation Form 

Young Innovators STEM Pipeline Summer Program 

July 3 – 27, 2017 

Young Innovators Summer Applicant:  Fill out the student 

information section below and give this form to a counselor, 

principal, teacher or advisor to complete.  Request that the 

recommender complete and return the form. 

Return Recommendation Form: 

Via Email: recommendation@eduserc.org 

Via Mail:  EduSerc Recommendations 

  P.O Box 2536, Laurel, MD 20709 

mailto:recommendation@eduserc.org


 

Directions to Recommender:  Place a check mark () in the box that relates specifically to this student’s ability and 

performance as compared to other students you have instructed, counseled, or with whom you have interacted.  

After completing the recommendation form, please return both pages to the email or mailing address found on 

page 1. 

Name of Student Applicant:  ______________________________________________________ 

 

Category Outstanding 
(Top 1%) 

Excellent 
(Top 5%) 

Very Good 
(Top 10%) 

Average Below Average 

Interest in STEM      

Potential of entering a STEM field      

Strength of STEM skills      

Quality of STEM work/projects      

Produces work of high quality      

Intellectual curiosity      

Study habits      

Ability to work independently      

Ability to work cooperatively      

Creative problem-solving      

Critical & abstract thinking skills      

Ability to organize       

Ability to communicate ideas      

Disciplined work habits      

Positive attitude      

Maturity      

Motivation      

Leadership      

Integrity      

Peer relationships      

Self-confidence      

Initiative, independence      

Taking responsibility       

Overall academic promise      

 

Overall, would you recommend this student for the Young Innovators STEM Pipeline Summer Program?   YES   NO 

Please comment on specific ways this student has demonstrated outstanding ability, talent or academic 

achievement.  Discuss the degree to which this student is capable of independently contributing to a productive 

academic and social environment in a setting with limited direct supervision.  Feel free to attach additional sheets if 

necessary: 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Young Innovators STEM Pipeline Summer Program 

Recommendation Form 

 


