
UCS ALLIANCE FOR ACADEMIC EXCELLENCE APPLICATION 
 
 

Categories  Rating Comments (optional) 

Intellectual ability   
Personal motivation/work ethic   
Retention of learned knowledge   
Intellectual curiosity    
Caring and considerate of others   
Quickly recognizes and understands conceptual 
relationships 

  

Sensitivity to deadlines/organization   
Collaborative ability   
Independent learner – can work independently   

Recognizes long-term goals/rewards   
Capable problem-solver   
Seeks  academic challenges   
Well-rounded   

Total Score  
 

   
52 possible 

Save to desktop and email to: 
shellie.kociemba@uticak12.org 

 
Dear Teacher,  
Your recommendation is a critical consideration in the decision process as we select potential students.  Please complete the recommendation with 
reference to the demands of this challenging program and full spectrum of students in general.  Your comments are encouraged and appreciated.  
Recommendations will remain confidential. 
 
Return the recommendation to Shellie Kociemba at the Alliance for Academic Excellence via Mail, Fax (586.797.8863), Email 
(Shellie.Kociemba@uticak12.org) or click the complete button by Friday, January 15, 2010. 
  
Student Name ____________________________ Course/s student participated in:  ____________________________________________ 
 
Is this student capable of working successfully in an academy program?  Yes__ No __ 
How long have you known the applicant?  _______. 
Of _____ students worked with, in what percentile would you rank this student? _____ 
 
Please comment on the student’s academic and personal integrity.  Provide specific examples of current performance, decision making, higher-
learning skills, etc, that would indicate the capacity for college preparatory work in high school. 
 
 
 
 
Any additional comments that might reflect unique aspects of the candidate not otherwise defined by the questions answered or to follow. Attach 
additional sheets if necessary.   
 

In comparison with other students in the candidate’s grade / age group, please indicate the most appropriate descriptor for the categories listed.  
 

4 – Exhibits this trait to an exceptional degree 
3 – Exhibits this trait consistently 
2 – Exhibits this trait occasionally  

      1 – Exhibits this trait infrequently 
 

 
____________________________________________________  (___)________________ 

Person Completing this form                Telephone Number 
 

___________________________________   _____________________________________ 
Position             Date 

 
 
 
 
 

Save Completed Print 

Save to desktop and email to teacher 
ie: 

teacherfirstname.teacherlastname@uticak12.org 
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