University Honors Program Colo %g
Teacher Recommendation Form: FALL 2010

University
Student:
Please select one of the waiver options, sign and print your name, and ask one of your high school teachers to complete the
recommendation. This form should be returned to the University Honors Program. Please note: The Honors Program
prefers a recommendation from a teacher who is directly familiar with your academic work and potential for university
success.

I do waive I do not waive
my rights to view this completed recommendation form or any accompanying comments.
(If no indication of preference is given, the assumption is made that the right is waived.)

Date Student Signature Printed Name

Teacher:
Please respond to the questions below and add any additional comments or a letter of recommendation. Information
regarding the Honors Program and Colorado State University can be found at www.honors.colostate.edu. Thank you!

Printed Name of Recommender Teaching Area
Signature High School

( )
E-Mail Address Phone Number

Compared to graduating high school seniors you have taught who are planning to attend or have attended colleges and
universities, please rank this student in each of the following areas:

Highest Lowest
5 4 3 2 1 Not
Top 5% Top 6-10% | Top 11-15% | Top 16 -20% Below Applicable
Top 20%

Academic achievement
Intellectual curiosity

Work ethic

Initiative

Writing abilities

Analytical skills

Oral discussion skills
Reading comprehension
Tolerance for different ideas
Integrity and character
Leadership

Ability to work in a group
Organization skills
Academic potential for university work

Additional comments or an attached Please send completed form by March 1, 2010.

letter of recommendation to the completed Applications postmarked after this date will be

form is recommended but not required. considered but admissions will be contingent
on available space.

University Honors Program
Colorado State University
Fort Collins, CO 80523-1025
OR

Fax (970) 491-2617

Office (970) 491-5679



