
 
 
 
 
 
 

Center for Academic Support and Diversity 
UW Oshkosh PreCollege Programs 

COUNSELOR RECOMMENDATION FORM  
 

Student’s Name:   __________________________________________________________________  
 

Is the student eligible for the free or reduced lunch program?  � Yes    �  No     
 

Please indicate the student’s most recent grades received in the following courses:   
 

      Mathematics            English/Reading           Science             Social Science           Foreign Language 
          Please specify.          ______ 
 

Please enclose official transcripts or the student’s most recent official report card, along with the completed DPI 
PreCollege Scholarship form.    
         
� Please comment on the academic potential of the applicant:  ___________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

� Please list the student’s personal and social characteristics:  __________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

� Do you recommend this student for the precollege program?                Yes            No 

� If no, why? ______________________________________________________________________________ 

__________________________________________________________________________________________ 

� How do you think this student will benefit from attending a precollege program?  _______________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________   

� Please make any additional comments about the student, which might be helpful to the selection committee: 

               

                 

                
 
 
 
 

Counselor’s Name __________________________________________________________________________  
(PLEASE PRINT) 

Counselor Signature _________________________________________________________________________ 
 
School Name and Telephone Number ___________________________________________________________ 
 
Date _____________________________________________________________________________________ 


