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NSLC Counselor/Teacher Recommendation Form 2009

IIII J- DA"TID GL}'\DSTONE l‘-HIIII rl‘:"" AT THE UNIVERSITY OF CA ODRNIA, SAN FRANCISCLD

TO BE COMPLETED BY STUDENT:

Student Name: School Phone:

Current Grade: School E-Mail Address:
GPA: on a scale of School Principal:

High School: Guidance Counselor:

TO BE COMPLETED BY TEACHER, COUNSELOR, OR PRINCIPAL (please use additional paper if necessary):

1. HOW LONG AND IN WHAT CAPACITY HAVE YOU KNOWN THE APPLICANT?

2. DO THE STUDENT’S GRADES REFLECT HIS/HER ABILITY AND EFFORT?

3. WHY WOULD YOU RECOMMEND THE APPLICANT TO THE NSLC?

| have reviewed the NSLC brochure and am familiar with the above student applying for admission. This student maintains a “B”
or above average and has demonstrated leadership potential. | believe the above student would contribute to the diversity of
the NSLC student body and the academic quality of the program. This student has the maturity to live on a university campus
and work with other students in an academic environment. | hereby recommend this student for admission.

Name of Educator Recommending Student: Title:

School Phone: ( ) E-Mail Address:

REQUIRED

Educator Signature:
To the Student Applicant: Please send this completed Recommendation Form and Registration Form to:

J. David Gladstone Institutes
1650 Owen Street
San Francisco, CA 94158
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