STRIVE TO EXCEL — Recommendation for Acceptance

Hilton Head High School, 70 Wilborn Road
Hilton Head Island, SC 29926
843-689-4938

(student’s name)

The student above is applying for acceptance into Strive to Excel at their respective school. This
recommendation is required for the student’s application. Please complete the recommendation and place
in a sealed envelope. Please make sure that it is sent to the address above or received by the Strive to

Excel staff. The recommendation will be kept confidential and reviewed by the Strive to Excel Coordinator
and Executive Director.

1) The purpose of the Strive to Excel program is to take a group of students who have the potential to
complete high school and go beyond to college or a vocational school. The program will also provide
them the support services and financial assistance necessary to make this post secondary education a
reality. With this in mind, why would you recommend this student for the program?

2) The Strive to Excel program provides a wide range of support services to help students academically
and socially. Taking advantage of these services takes commitment on the part of the student. Some
students come to the program already committed; other students develop a commitment once they
experience some results. From your experience with the student, what should we expect?



3) Listed below are activities and services which Strive to Excel provides for the students. If you could
only choose (4) four of these services for the student, which (4) four would they be?

_ Tutoring _ Exposure to different careers

__ Mentor __ Assistance in developing study skills
__ Scholarship __ Help in setting education/career goals
_____ Motivation __ Help in deciding what courses to take
__ Parent Communication __ Helpin selecting/applying to college
__ Awards/Recognition ___ Sessions on personal development
__ Organization Skills __ Help with handling anger/frustration
____ Self Esteem __ College Visits

4) What else would you like to see Strive to Excel take into consideration regarding this student, when
the application is being reviewed?

Name of person making this recommendation:

How long have you known the student:

In what capacity have you know this student:

Date / /

(Signature)



