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COUNSELOR RECOMMENDATION

All applicants are required to submit ONLY ONE Counselor Recommendation.

TO THE CANDIDATE: Please print your name and address legibly below and give this form to your
counselor.

Candidate’s name:

Student Number:

Street
address
Apt.

City State ZIP
code

Phone ( ) E-mail

TO THE COUNSELOR: The person named above is applying to DeKalb Early College Academy. The
Admissions Committee needs a candid recommendation as it chooses among highly qualified students.
Please state your thoughts about the student’s academic and personal qualifications. Your
recommendation will remain confidential. The Admissions Committee does not provide access to

application material to the candidate or to his/her family.

Thank you for your assistance.

Counselor name (please print)

Name of
school

Contact Number:




RATINGS

Compared to other students in the same class, how do you rate this student?

No basis | Below Average Good Very Excellent | One of the
tojudge | average good (Top 10%) | few
encountered
in my career
Creativity
Academic

Achievement

Leadership

Participation
in activities

Adjustment
to new
situations

Discipline

How long have you known the candidate and in what
context?

What are the first words that come to mind as you describe the
candidate?

RECOMMENDATION

Feel free to attach an assessment of the candidate’s intellectual promise and personal characteristics.
We are particularly interested in the candidate’s potential to be successful at DECA and any unique
accomplishments or life experiences that separate this student from classmates.




