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OAKLAND UNIVERSITY PROJECT UPWARD BOUND COLLEGE PREP ACADEMY 
South Foundation Hall Rm 261 - 308 Meadow Brook Road 

Rochester, MI 48309-4454; 248-370-3218 
 

Educator’s Assessment of Applicant’s Performance 
 

 

Applicant’s Name:  ________________________________________________________________ 

 

Project Upward Bound’s mission is to assure that its participants graduate from high school on time 

prepared for college success.  Our objectives include impacting academic performance in terms of GPA 

and state test proficiency. We accomplish this through academic, social, cultural, and career 

enrichment. 

 

This assessment seeks to help us identify a starting point for this applicant’s academic enrichment plan 

if he/she is admitted.    Each applicant must submit 3 completed assessment forms from school 

officials who have direct knowledge of the applicant’s recent performance.   
 

 

Educator’s Name: _________________________________ Title: _______________________________ 

 
 

School:  ___________________________   Length of time you’ve known the applicant ______________ 
 

 

Name the Class(es) you taught and/or other activity from which you know the applicant:   

 

 

 

State the Reasons you are convinced of the applicant’s need for Project Upward Bound 

services: 
 

 

 

 

DIRECTIONS:  Please rate all of the assessment attributes in the following three tables based on the 

predominant behavior you observed in your interactions with this applicant. 

 

SOCIAL/ATTITUDINAL ASSESSMENT: 

 

ATTRIBUTE AGREE DISAGREE - Please Comment 

Attends Regularly   

Respects Rules   

Demonstrates Initiative/Leadership   

Demonstrates Appropriate Behavior 

and Expression 

  

Accepts Direction from Authority   

Gets Along Well with Others   

Shows a positive Attitude toward 

Learning 

  

 

PLEASE SEE REVERSE SIDE 
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     Applicant’s Name:  ___________________________________ 

 

LEARNING STRATEGIES- ASSESSMENT: 

 

ATTRIBUTE AGREE DISAGREE – Please Comment 

Comes to Class Prepared   

Pays Attention/Stays 

Alert in Class 

  

Actively Listens/Asks 

Questions 

  

Follows Directions 
  

Completes and submits 

assignments on time 

  

Participates in class 
  

Seeks assistance from you 

During or Outside of Class  

  

 

 

ACADEMIC SKILLS ASSESSMENT: 

 

 

ATTRIBUTE 

ABOVE 

AVERAGE 

90-100% 

 

AVERAGE 

76-89% 

NEEDS 

HELP 

<  75% 

I’M 

UNABLE 

TO ASSESS 

 

Analytic Skills     

Reading Skills     

Writing Skills     

Oral Communication/Articulation Skills   
 

 

Presentation/Public Speaking Skills   
 

 

Study Skills   
 

 

Academic Ability Demonstrated in 

your class(es) 
  

 
 

Submits work of a quality expected for 

his/her grade level 
  

 
 

 

   

 YOUR SIGNATURE: ____________________________________  DATE: ______________________ 

 

 

YOUR INPUT IS APPRECIATED.  PLEASE RETURN THIS FORM TO THE APPLICANT IN A 

SEALED ENVELOPE OR FAX BOTH SIDES TO 248-370-3217 WITHIN ONE BUSINESS DAY 

OF RECEIPT.  THANK YOU. 

 


