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High School Recommendation Form  

(Concurrent Enrollment) 
Submit this form to The Gateway as part of the application process for the Concurrent Enrollment Program.     

 

 
________________________________________________________________________ _______________________ 

Last Name First Name  Middle Name  Date of Birth               

 

____________________________________________________  ___________________________________ 

Address     Phone Number 

 

__________________________ _______________________  _______________                   

City State     Zip 

 

 

_______________________________________________________________________________________ 

High School Name 

  

 

Concurrent Enrollment Options Program (check one) 

 

  I recommend the student named above participate in the Concurrent Enrollment Options Program, as he/she has 

the academic capacity and maturity to enroll in college coursework.  

 

  I do not recommend the student named above participate in the Concurrent Enrollment Options Program, as 

he/she is not academically ready and/or does not have the level of maturity needed to enroll in college 

coursework.  

 

 

_____________________________________________________   _________________________________ 

Guidance Counselor (Signature)      Date 

 

 

_____________________________________________________   _________________________________ 

Guidance Counselor (Print)      Phone or Email 
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