
 
 

 Wallace Community College—Sparks 
Campus  

ATTN: Upward Bound Department 
Upward Bound 

Application P. O. Drawer 580 

Eufaula, AL  36027-0580 Recommendation Form 
(334) 687-3543 ext. 4255 

 
Teacher Recommendation for: _______________________________________ 
 

TO THE TEACHER:   
Thank you for taking the time to recommend this student!  The Wallace Community College—

Upward Bound program is designed to assist students to prepare for and enroll in a college level 
educational program. Our services include tutoring, academic and career guidance, financial 
assistance for academic needs, and a rigorous summer academic program.  Your 

recommendation is very important in the selection process.  Please be as specific as you can, 
and feel free to include any information you feel would be of help to us in our selection process.  

You may either return this recommendation to the student in a sealed envelope and mail it, or 
fax it to (334) 556-2535. 
 

Teacher Name: _____________________________________________________ 
 

Subject: ___________________________________ School: _________________________ 
 

Phone: (___)____________________ ext.______________ 
 

1. How long have you known the applicant? __________________________________ 

2. What are the student’s strengths and weaknesses in the following areas:  
Academically: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________ 

 
Socially: 
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________ 
 
3. Based on your knowledge of the applicant, check how you rate his/her skills. 

 Outstanding Above Average Average Needs Improvement 

Academic achievement     
Writing skills     
Reading skills     
Study habits     
Leadership capability     
Motivation     
Intellectual curiosity     
Potential for growth     

 
Signature _______________________________  Date ______________________ 
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TO THE TEACHER:   
Thank you for taking the time to recommend this student!  The Wallace Community College—

Upward Bound program is designed to assist students to prepare for and enroll in a college level 
educational program. Our services include tutoring, academic and career guidance, financial 

assistance for academic needs, and a rigorous summer academic program.  Your 
recommendation is very important in the selection process.  Please be as specific as you can, 
and feel free to include any information you feel would be of help to us in our selection process.  

You may either return this recommendation to the student in a sealed envelope and mail it, or 
fax it to (334) 556-2535. 

 
Teacher Name: _____________________________________________________ 
 

Subject: ___________________________________ School: _________________________ 
 

Phone: (___)____________________ ext.______________ 
 

1. How long have you known the applicant? __________________________________ 
2. What are the student’s strengths and weaknesses in the following areas:  

Academically: 

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
Socially: 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________ 
 

1. Based on your knowledge of the applicant, check how you rate his/her academic skills. 
 Outstanding Above Average Average Needs Improvement 

Academic achievement     
Writing skills     
Reading skills     
Study habits     
Leadership capability     
Motivation     
Intellectual curiosity     
Potential for growth     

 

Signature _______________________________  Date ______________________ 

 


