Oakland Early College

Recommendation Form

The student named below is applying to Oakland Early College in the West Bloomfield School District.
Oakland Early College is a dual-enrollment high school that allows students to enroll in college courses at
OCC while completing their high school graduation requirements. For more information, please visit:
www.oaklandearlycollege.org.

We appreciate you completing this recommendation form on behalf of the applicant. Please email the
completed, signed form to:

Denise Kelley, Administrative Assistant
Oakland Early College

Phone: 248-522-3540

Email: denise.kelley@wbsd.org

To be completed by the applicant:

Student name: Student phone number:

Current school attending: Current grade:

Waiver (optional): | hereby waive my right of access to the material recorded below:
YES

[] NO

Student Signature: Date:

To be completed by the Respondent:

Respondent Name: Respondent Phone Number:

Respondent Email Address:

How long have you known the application and in what capacity?

Respondent Signature: Date:




Indicate your judgement of this applicant as compared to other students you have worked with before:

Motivation [0 Average or below Responsibility [0 Average or below

[ Above average [0 Above average

[] Excellent (top 10%) [0 Excellent (top 10%)

[0 Outstanding (top in my career) [0 Outstanding (top in my career)
Self-Confidence [ Average or below Ability to [0 Average or below

[] Above average work with others [] Above average

[] Excellent (top 10%) [0 Excellent (top 10%)

[J Outstanding (top in my career) [0 Outstanding (top in my career)
Judgment [0 Average or below Intellectual [] Awverage or below

[0 Above average curiosity [] Above average

[0 Excellent (top 10%) [] Excellent (top 10%)

[] Outstanding (top in my career) [0 Outstanding (top in my career)
Maturity [0 Average or below Ability to [0 Average or below

[0 Above average self-advocate [0 Above average

[ Excellent (top 10%) [] Excellent (top 10%)

[0 Outstanding (top in my career) [0 Outstanding (top in my career)

Additional guestions:

2.

1. Please provide a sentence or two describing your general impression and evaluation of this

student;:

In your opinion, why would this student be a good candidate for Oakland Early College?

Additional comments:

Thank you for taking the time to complete this recommendation form!
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