
Baltimore City Community College 
Upward Bound Math/Science Program 

TEACHER EVALUATION 
 

To be completed by one of the student’s MATH OR SCIENCE TEACHERS and returned with your application. 
 
 
Student’s Name _______________________________________________________School ______________________________            
                                
 
Name of Teacher completing form _____________________________________________________________________________  
   
 
Position/Subject ____________________________________________________ Phone # ________________________________ 
 
Upward Bound is a federally funded program designed to prepare high school age students for college. Your honest assessment  
of this student will assist us in determining if this student would benefit from our services. Upward Bound seeks students who are  
motivated academically but need academic assistance. 
 

 
YOU MUST attach a copy of student’s most recent grade report, schedule & transcript 
 
 
Please rate the applicant’s qualification by indicating below. 
 
      Top Top Top Under 
A.   Academic Performance   10% 20% 25% 25% 
      (      )      (      )      (      )      (      ) 
 
      Top Top Top Under 
B.   Class Attendance & Punctuality  5% 10% 25% 25% 
                (      )      (      )      (      )      (      ) 
 
      Poor Fair Good Excellent 
C. Attitude     (      )      (      )      (      )      (      ) 
 
D. Academic Potential           Great Potential 4 3 2 1   Low Potential 
 
 
Comments: ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
E. Has the student been attentive and cooperative in class? Yes  (       )    No  (       ) 
 
 
F. Student’s most recent GPA  _____________________________________ 
 
 
G. Do you believe this student could successfully complete a postsecondary education if he/she received 
             academic assistance while in high school?   Yes  (       )    No  (       ) 
 
Please list any special testing or assessments test taken: 
 

ACT Score ____________  PSAT Score  ____________ SAT Score  ____________ 
 

 
 
 
 
_____________________________________________________________________________________________ 
Teacher’s Signature                            Title/Position             Date 
 
In order for us to make a final decision on applicant’s acceptance, this Teacher Evaluation must be accompanied by the application. 
Thank you for your time and cooperation. 

 

 (MATH OR SCIENCE) 
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