
College of Agriculture, Office of Multicultural Programs 
Cargill-Purdue Agribusiness Science Academy (C-PASA) 

Guidance Counselor Recommendation Form 
STUDENT INFORMATION  PLEASE TYPE OR PRINT LEGIBLY 

Last Name  First Name Middle Name 

SCHOOL INFORMATION 

Middle or High School Name  Which best describes your school (check one) ____ 
Public   ____ Private   ___ Charter   

Address 

City and State Zip School Phone Number 

Guidance Counselor Name  Email Address School Phone Number 

STUDENT ACADEMIC INFORMATION 
Current Student Grade Level 

 ___ 8th ___ 9th ___ 10th ___ 11th 
Grade Point Average 

 _____ out of _______ scale 
Class Rank   
____ out of _____ total class 

Is student in an Honors 
Program?        ____ Yes  

____ No 

 PSAT Scores   _______ Verbal 
_______ Math  
_______ Writing 

Test Date:       _____________ 

List Extra-curricular Activities, Awards, and Honors the student has received 

STUDENT PERSONAL ABILITIES 

Please rate the student’s abilities as compared to students in same grade. Please check the answer that best fi s. 

Student’s Qualities Outstanding  Excellent  Good  Fair  No Observation  
Demonstrated academic skills 

Classroom behavior 

Respect for authority 

Ability to work with others 

(If available)



Ability to work independently 

RECOMMENDATION 
My Overall Recommendation (provide additional comments below or attached to this form) 

 _____ Very Highly Recommend  _____ Highly Recommend  _____ Recommend  _____ Recommend with Reservations 

Signature Title  Date 

Students should submit all application materials electronically. Please return this completed form to your student.

Page 2 Application Deadline: March 31
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