2010 CLEO Sophomore

Summer Institute Application

TO BE COMPLETED BY APPLICANT

Name of Applicant ________________________________________________________ SS No. ___________________________________




(Print)
WAIVER OF ACCESS

I have requested that this recommendation form be filled out by (Professor’s Name) ______________________________________________

for the use in the admissions process and in counseling by officials of the CLEO College Scholars Program. In accordance with the Family

Educational Rights and Privacy Act of 1974 (check one):


□I waive access to this report, which shall be considered confidential (professor will mail the complete form)

□I do not waive access to this report - non-confidential (student will mail the complete form)
Date: ___________________ Applicant’s Signature: _______________________________________________________________________

(Note - If the applicant has agreed to the waiver printed above, we shall preserve the strict confidentiality of this document, and it will be made available only to CLEO/Thurgood Marshall officials. If the applicant has not agreed, this report will be made available to the applicant on request. If this portion of the form is not completed, CLEO will assume the applicant has NOT waived access.)

TO BE COMPLETED BY YOUR PROFESSOR

Please rate the applicant on the following scales in relation to other students in his or her graduating class (check only one box in each row).

You may submit additional comments on an attached piece of paper.

	
	No Basis for
	Below
	Average
	Very
	Outstanding
	Exceptional

	
	Judgment
	Average
	
	Good
	
	

	 Demonstrated Abilities: 
	
	
	
	
	
	

	      Analytical 
	
	
	
	
	
	

	      Critical facility 
	
	
	
	
	
	

	      Imagination 
	
	
	
	
	
	

	      Creative intelligence 
	
	
	
	
	
	

	 Independent Thought: 
	
	
	
	
	
	

	      Originality 
	
	
	
	
	
	

	      Imagination 
	
	
	
	
	
	

	      Creative intelligence 
	
	
	
	
	
	

	 Effectiveness of 
	
	
	
	
	
	

	 Communication: 
	
	
	
	
	
	

	      Oral 
	
	
	
	
	
	

	      Written 
	
	
	
	
	
	

	 Industry and Motivation: 
	
	
	
	
	
	

	      Persistence 
	
	
	
	
	
	

	      Self-discipline 
	
	
	
	
	
	

	      Study techniques 
	
	
	
	
	
	

	 Judgment and Maturity: 
	
	
	
	
	
	

	      Consciousness 
	
	
	
	
	
	

	      Common Sense 
	
	
	
	
	
	

	 Leadership Ability 


	
	
	
	
	
	

	 Personality Attributes: 
	
	
	
	
	
	

	      Ability to relate 


	
	
	
	
	
	


Signature: _______________________________________ Date: _____________ Institution: ____________________________________

Name & Title : __________________________________________________________ Telephone: _______________________________



(print clearly)
· If students checked the waive box, mail to CLEO  address: 1990 K St NW, 9th Floor, suite 450, Washington, DC 20007
· If student did NOT waive, please return to student
