
 
 

 
 

 
 

TEACHER & COUNSELOR RECOMMENDATION FORM 
Center of Excellence (COE) the purpose of the Centers of Excellence High School Initiative is to 
enhance the competitiveness of a local pool of high school students interested in health science 
majors. Ultimately, it is our goal to increase the number of minority students who enter into the 
health professions and Xavier University College of Pharmacy 

 
 
 

This student has applied to the COE Summer program at Xavier University of Louisiana.  As part of the application 
process, a formal recommendation is ormation contained in this recommendation, 

and agree that any comments below will remain confidential. 

 
Student Signature   Date    

 
Parent Signature   Date    

 

TO BE COMPLETED BY COUNSELOR/TEACHER 
 

 
1.  How would you compare the student to



Recommendation for    
 
 

2. How long have you known the student, and in what capacity?     
 
 
 
 
 

3. Please tell us about the student. We are particularly interested in the student’s intellectual promise, motivation, maturity, 
integrity and other qualities that will help us differentiate him/her from others. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Counselor/Teacher Signature   Date    
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