
BC STEM LETTER OF RECOMMENDATION
Please remember to have two individuals each fill out separate recommendation forms to fulfill your 
application requirements. Applications for 7th or 8th grade should include staff recommendations form 
the content areas of math and science.

Student’s Name____________________ Date ___________________

Staff Name____________________ School Name & Staff Role___________________________

On a scale of 1-5, with 1 being the lowest and 5 being the highest, rate the applicant in each of the
categories shown below. Place a check in the most appropriate box.

1 2 3 4 5

Shows Academic Growth

Shows Sense of Responsibility

Shows Emotional Maturity

Shows Leadership Qualities

Study/work habits

Ability to get along with others

Overall attitude toward school

Please select one of the options below to indicate your overall recommendation for this student’s participation 
in BC STEM Innovation Center and provide comments to support your recommendation.

_____Highly Recommend _____Recommend _____Do Not Recommend

Comments:

Recommending Teacher/Staff Name (Printed):_________________________________________

Recommending Teacher/Staff Signature: _____________________________________________
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