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I, ______________________________ give the recommender consent to provide CAMP with information

regarding my academic, personal and career information.

Student Signature: ______________________________________ School: _________________________________________

TO THE EVALUATOR: The student applicant named below is applying for admission to The College Assistance Migrant Program at Texas
State Technical College. Please evaluate the student in relation to his/her peers. A minimum of two (2) recommendation forms are required
as part of the application process. One recommendation form must be from a teacher in the core courses of math, science, English or
history. The other may be from the high school or migrant counselor or GED Director.

EvaluationTable Excellent Above Average Below Unsatisfactory Unable
Average Average to Comment

1. Overall academic preparation 1 2 3 4 5 6

Comments

2. Reading ability 1 2 3 4 5 6

Comments

3. Mathematical ability 1 2 3 4 5 6

Comments

4. Listening & note taking skills 1 2 3 4 5 6

Comments

5. Writing ability 1 2 3 4 5 6

Comments

6. Speaking skills 1 2 3 4 5 6

Comments

7. Class participation 1 2 3 4 5 6

Comments

8. Ability to work with others 1 2 3 4 5 6

Comments

9. Ability to budget time wisely 1 2 3 4 5 6

Comments

10. Ability to complete tasks 1 2 3 4 5 6

Comments

(Printed Student Name)



College Assistance Migrant Program rECOMMENDATiONS

Questionnaire

1. What are the applicant’s strongest areas of academic potential?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. in what area might the applicant need additional help (academic, financial, social, or transitional needs)?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3. Describe the special qualities, talents or skills that the applicant has to support their success in the college environment.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4. Describe the applicant’s desire or motivation for a college education.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

If you are a teacher, please indicate which core courses you have taught the student:
�� Science    �� History    �� Math    �� English

(Print)
Name: ______________________________ Title/Position: _______________________ School:________________________________

Signature: ___________________________ Date: ______________________________ Phone Number:_________________________

Equal opportunity shall be afforded within the Texas State Technical College System (TSTC) to all employees and applicants for admission or employment regardless of race,
color, gender, religion, national origin, age, or disability. TSTC complies with the Texas Equal Opportunity Plan.

FINAL NOTE TO EVALUATOR

Thank you for taking the time to complete this evaluation. Your time and effort are greatly appreciated. Please return this
evaluation to the applicant in a sealed envelope or mail to the address below. Your evaluation will be kept in strict confidence.
Should you have any questions or comments please do not hesitate to contact our office.

Mail to
College Assistance Migrant Program
Texas State Technical College
1902 North Loop 499
Harlingen, Texas 78550-3653

Comments or Questions
Call the CAMP Office
Phone: 956.364.4172
Fax: 956.364.5254
E-mail: adan.trevino@harlingen.tstc.edu


