NASA/STEP PROYECTO ACCESS NATIONAL PREP PROGRAM
HOSTOS COMMUNITY COLLEGE

MATHEMATICS/SCIENCE TEACHER NOMINATION FORM
DIRECTIONS: All parts of the application must be completed or the application will be considered incomplete. Incomplete and late
applications will not be processed. Please type or print clearly. (Be sure to attach this form to the rest of the application.)
PART 1- TO BE COMPLETED BY APPLICANT (THIS FORM MUST BE COMPLETED BY YOUR 2008-09 MATH TEACHER.)

APPLICANT'S NAME: LAST FIRST M.I.

SOCIAL SECURITY NUMBER: __ - -

SCHOOL NAME: CURRENT GRADE LEVEL:

PART 2- TO BE COMPLETED BY 2008-09 MATHEMATICS/SCIENCE TEACHER
ESPECIALLY IMPORTANT IS YOUR EVALUATION OF THE STUDENT'S DESIRE TO WORK HARD AND TO LEARN DURING THIS SEVEN-

WEEK PROGRAM. WITHOUT THIS NOMINATION FORM, A STUDENT'S APPLICATION WILL BE CONSIDERED INCOMPLETE. PLEASE
COMPLETE THE EVALUATION BELOW AS HONESTLY AS POSSIBLE. YOUR ASSISTANCE IS GREATLY APPRECIATED.

A. PLACE AN "X" IN THE APPROPRIATE COLUMN FOR EACH CHARACTERISTIC LISTED.

CHARACTERISTIC EXCELLENT GOOD FAIR POOR

ACADEMIC PERFORMANCE

CONDUCT IN CLASS

WILLINGLY PARTICIPATES IN CLASS

RESPECTS OTHERS AND THEIR PROPERTY

ABILITY TO FOLLOW INSTRUCTIONS

COMPLETES ASSIGNED WORK ON TIME

ANALYTICAL THINKING SKILLS

MATURITY

PUNCTUALITY

EAGER TO LEARN NEW THINGS

STUDENT IS SUFFICIENTLY MOTIVATED TO COMPLETE A 6-
WEEK SUMMER PROGRAM

B. PLEASE INDICATE CURRENT MATH COURSE(S) YOU ARE TEACHING THE APPLICANT:
C. FOR ADDITIONAL COMMENTS, KINDLY ATTACH YOUR COMMENTS TO THE APPLICATION PACKET.

TEACHER'’S PRINTED NAME TITLE

SCHOOL’S TELEPHONE NUMBER

TEACHER'S SIGNATURE DATE




