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SCHOOL RECOMMENDATION TO BE COMPLETED BY ALL APPLICANTS 
To be completed by high school teacher, counselor or principal: 

 
 
Please indicate why you would recommend this student for the Early Education Program: 
 
 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
 
Completed by:    
 
  Name (printed): _______________________________  Position :___________________ 
 
  Signature: ____________________________________ Date: ______________________ 
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