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This form can be filled out online at bit.ly/ysbteachrec

LowEe FAMILY INSPIRED * COMMUNITY SUPPORTED

Basic Information

Your Name Your Email

Phone Number Name of Student Recommending

Please explain why you think this student should be a Young Scholar of Bartlesville.

Please help us learn more about this student by ranking the following:

Does this student... Yes  Usually Somewhat No Don’t Know

have a good support system?

turn in assignments on time?

motivated to be successful?

ask for help when needed?

work well independently? |:

On a scale of 1to 10, how likely would this student be successful in our program?

Signature Date

Please seal your recommendation letter in an envelope and return to student as part of their application or contact us for pickup. If
you have questions about our program and its requirements please contact us at office.youngscholars@gmail.com or check out

bartlesvillescholars.org.

The mission of Young Scholars of Bartlesville is: “Mentoring and
empowering students to earn a college degree.”
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