
PUMA EARLY COLLEGE PROGRAM 

TEACHER/COUNSELOR RECOMMENDATION 

RECOMMENDATION FOR _____________________________________________________________ 

This student is applying to the Puma Early College Program.  The Puma Early College Program allows 

motivated high school students to attend classes at Paradise Valley Community College in the afternoons 

during their Sophomore, Junior, and Senior years.  The program is intended to help students get an early 

start on completing the requirements towards an AGEC certificate or Associate’s Degree.  

This form is CONFIDENTIAL; no student or parent will have access to this form at any time.   

*Please place this form in an envelope, seal it and sign over the seal.  You can then give it to the 
student or place it in the counselor’s mailbox.

Please circle the response that best describes this student using the following qualifiers: 
(0) Not Observed

(1) Below Average

(2) Good

(3) Excellent

(4) Outstanding (Top 5% of Students Encountered)

 Not Observed  Below Average   Good   Excellent  Outstanding 

Academic Motivation 0 1 2 3 4 

Academic Creativity 0 1 2 3 4 

Academic Self-Discipline  0 1 2 3 4 

Academic Growth Potential 0 1 2 3 4 

Leadership 0 1 2 3 4 

Self-Confidence  0 1 2 3 4 

Sense of Humor  0 1 2 3 4 

Concern for Others 0 1 2 3 4 

Energy  0 1 2 3 4 

Emotional Maturity 0 1 2 3 4 

Personal Initiative 0 1 2 3 4 

Reaction to Setbacks 0 1 2 3 4 

Pursuit of Independent Studies 0 1 2 3 4 

Critical Thinking  0 1 2 3 4 

Please choose 3 adjectives that best describe this student: 

______________________________      _______________________________  _______________________________ 

COMMENTS: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Teacher/Counselor Print Name: __________________________________________________________________________ 

Teacher/Counselor Signature: _____________________________________________   Date: ________________________ 
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