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DREW UNIVERSITY 
 

RISE Science Scholarship  
Teacher Recommendation Form  

 
Instructions 
Please have this recommendation form completed by a mathematics or science teacher who knows you well. This 
form should be returned to the Office of Admission no later than Feb 1.  
 
Biographical Information:  ( to be completed by the student)  
 
Student's First Name: __________________________   Last Name: _________________________________ 
 
Social Security Number:  __ __ __ -  __ __ - __ __ __ __  Date of Birth: ______________________________ 
 
Address: _________________________________________________________________________________      
 
City: ____________________________________________  State: _____________  Zip: ________________ 
 
Gender:    ❒  Male    ❒ Female     E-mail: _________________________________________________ 
 
Home Phone: (______)_________________________      Cell Phone: (______)_________________________ 
 
High School: _________________________________________  City: _________________ State: ________ 
 
 
Teacher Recommendation: (to be completed by the teacher)  
Please complete this form and return it to the student in a sealed, signed envelope or mail it directly to Drew University at the address indicated below. 
 
How long have you known this student? __________________________________________________________ 
 
Please list the courses you have taught this student 
 
Course Name      Year (9,10, etc)   Level (AP, Honors, etc) 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Please indicate any special science or mathematics activities or projects in which this student has been 
involved 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
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What four words come to mind when you think of this student? 
 
____________________________________________     ______________________________________________ 
 
____________________________________________     ______________________________________________ 
 
In a few words describe this student’s ability as related to the following: 
Intellectual 
Promise 
 

 

Critical 
Thinking 
 

 

Mathematics 
Aptitude 
 

 

Quality of 
Writing 
 

 

Ability to 
succeed in 
college  

 

Motivation & 
Work ethic 
 

 

 
Evaluation:  
Please share some general comments about this student and why he or she should be considered for this scholarship.  
In lieu of completing this section, please feel free to attach a separate letter of recommendation.  
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
Signature: ________________________________________________________ Date: _____________________ 


