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Mentorship Program

School Recommendation
Ideal Candidate

Faculty Information

Student Information

Recommendation

Sophomore in high school English Language Learner (ELL) or former ELL student
GPA of 2.5 or above

First Name

First Name

Middle Name

Middle Name

Last Name

Last Name

Phone NumberEmail Address

School Name

Current Grade

Indicate the years the student was identified as an English Language Learner

Why do you recommend this student for the College Mentorship Program?

Native Language

Signature Date

Current GPA

College aspirations

Position
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