Counselor Letter of Recommendation Form for Summer Programs

Student name	 Click here to enter text.			Email you check Click here to enter text.

By electronically signing my name here, I verify the following information on this document is true: 
 Click here to enter text.        *Counselor will not write letter unless student signature is on this document. 
					 
Counselor name:  Click here to enter text.			Student number Click here to enter text.

Summer program(s) to which you are applying: Click here to enter text.

Why does this summer program appeal to you and how does it align with your interests? Click here to enter text.

Please describe what kind of participant you would be during this summer opportunity.  Why should they choose you?
Click here to enter text.

Do you have any other experiences outside of school that relates to your interests?
Click here to enter text.

List 3 adjectives that describe you.  Explain each with an example.
Click here to enter text.

What academic settings or assignments make you thrive?  What interests you most?
Click here to enter text.

What motivates you?  What are your passions?
Click here to enter text.

Please describe any unusual talents or leadership abilities you have.
Click here to enter text.

Have you had any unusual experiences that might have had an impact on your school achievement (consider after school job, home responsibilities or difficulties, illness, emotional stress, etc.)  Please explain. 
Click here to enter text.


Please list your 2 most meaningful extracurricular activities/sports/jobs.  
	Activity/Sport/Job
	Years as Member
	Leadership role
	Awards/Honors

	Click here to enter text.	
Choose an item.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	
Choose an item.	Click here to enter text.	Click here to enter text.


Is there anything else that you believe is important for your counselor to know in finalizing your recommendation?
Click here to enter text.
