STEM Summer Camp Experience 2026
Recommendation Form

Applicant Name:
Grade: GPA (if possible):

Teacher Name:
Teacher Email:

School Name:

On scale 1-5 (1-lowest, 5-maximum)
How do you rate the applicant as compared with other students in same school grade?

Topic 1 2 3 4
Interest/attitude in learning math

Interest/attitude in learning science

Ability to learn math according to his/her age

Ability to understand math concepts

Ability to follow directions to conduct
science experiments

Please explain in one or two paragraphs your recommendation to accept the student in the STEM
Summer Camp Experience 2026

Thomas Jefferson
* University

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE

CS 25-1892
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