Tulane Science Scholars Program

Teacher Recommendation Form
This form is to be completed by the teacher best acquainted with the nominee’s work in mathematics or science. Please
mail the form and letter of recommendation with a copy of the student’s transcript to:

Tulane Science Scholars Program

School of Science and Engineering, Boggs 201

Tulane University

New Orleans, LA 70118
Please Select Term: Summer 2009 09/10 Academic Year Saturday Program
PLEASE TYPE OR PRINT:

1. Student’s Name:

(last) (first)

2. School:

3. Circle 2009-10 grade level: 10 (exceptional case) 11 12

4. Course(s) in which you have taught this student:

5. How long, how well, and in what context have you known the applicant?

6. Compared to all of the students you are teaching this year, the nominee is:
first
among the top 5
among the top 10

7. What are the first three words that come to your mind to describe the applicant?

8. Please write a letter of recommendation (may be provided on the reverse of this sheet or as an attachment). Any
information that will help us to differentiate this student from others will be welcomed.

Teacher’s Name: Teacher’s Email:

Teacher’s Signature: Date:

ALL APPLICATION INFORMATION MUST BE RECEIVED
For Summer Program - by MAY 15", 2009
For 09/10 Academic Year Saturday Program - by JUNE 1%, 2009



