
Recommendation Form

First:

School:

MI:Last:

Student Name/Information:

Please evaluate the student listed above by 

completing the following information.

Ranking Scale:

Exceptionally high

Average

Above Average

Bellow Average

5
4
3
2

Ability and Personality Traits:

Personal Integrity:

Social and Emotinal:

Ability to Work with Peers:

Ability to work with Teachers:

Leadership Qualities:

Oral Communication Skills:

Writing Skills:

Creativity:

2 3 4 5

Indicate strength of your overall endorsement by checking the appropriate box:

Highly Recommented Recommented Recommended with Reservation Not Recommended

Please explain your recommendation with positive and/or negative examples as applicable.

Name of Recommender Phone Number

District: County:

Deficient1

1

Application Type:
Participant Assistant Coach CoachGIRL Camp:

C-STEM Award: Achievement Excellence Leadership Scholarship

Email

Date:Signature

Relationship to Student:

Computing Skills:

Robotics Skills:

Interest in Computing and STEM:

General Academic Performance:

Please e-mail your completed form:

     GIRL Camp applications -

 girlcamp@c-stem.ucdavis.edu

     C-STEM Award applications -

 cday@c-stem.ucdavis.edu


	CSTEMAwardApplicationForm.v3
	CSTEMAwardApplicationForm.v2
	GenTeacherRecForm.FILL


	Group13: Choice10
	First: 
	Last: 
	MI: 
	School: 
	District: 
	County: 
	Check Box8: 
	0: 
	0: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	7: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	8: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	10: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off




	Explain: 
	Signature: 
	Date Recommender: 
	Name of Recommender: 
	Relationship: 
	Email of Recommender: 
	Check Box12: Off
	Check Box11: Off
	Check Box10: Off
	Check Box9: Off
	Phone number of Recommender: 


