
DOUBLE UP 
High School Teacher Recommendation 

Dear High School Teacher: 

You are our best source of information about future Double Up students. Please respond 
candidly so that we may ensure that our students are well selected. We are looking for students 
who are capable of earning college credits while in high school.  

Instructions: 
• This form must be completed by a current teacher who currently or in the past has

taught the student.
• This form must be in a sealed envelope with a signature over the seal in order to be

accepted.

Student Name:     Grade:    _____________ 

High School:_______________________________________________________________ 

Teacher Name: ________________________________Contact #: _______ 

Subject Taught:    Email:  

Please select one of the following as a true statement regarding the student above: 

□ I would strongly recommend this student for the Double Up Program.

□ I would recommend this student for the Double Up Program.

□ I would recommend this student with reservations for the Double Up Program.

□ I would not recommend this student.

Teacher Recommendation cont. 



 

Please list three adjectives that you feel best describe this student: 

o ___________________________________________________________________ 

o ___________________________________________________________________ 

o ___________________________________________________________________ 

 

Please rate this student’s:     Worse  Average Best 

1. Effort in your class     1  2  3    4               5 

2. Attendance in your class     1  2  3    4               5     

3. Potential to do college course work   1  2  3    4               5 

4. How many days per week is this student prepared for class?      

 

If you would like to include additional comments, please do so below. 

 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
               
Teacher Signature          Date  
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