
Hagerstown Community College
Promise Pathway Program

School Principal or Designee Recommendation Form
(not applicable to Home-Schooled Applicants)

Student Name:_ _____________________________________  School ID Number:_____________________________________          

Current School:______________________________________ Principal’s Name:_______________________________________

School Counselor’s Name:__________________________________________________________________________________

In reference to the student indicated above, please provide/attach the information listed below: 

o	 Applicant’s Cumulative GPA: _____________
o	 Test scores and history
o	 Middle/High School coursework and transcript report

Student’s attendance record:  o Excellent 		  o Good 		  o Fair 		    o Poor 
			       0-6 unexcused 	 7-8 unexcused		  9-11 unexcused	   12+ unexcused
			       absenses		  absences		  absences	   absences

Student’s motivation for enrolling in post-secondary education:    o High    o Medium    o Low 

Does the student have limited English proficiency?    o Yes    o No 

In your opinion, does this student have a need for academic and/or financial support? Please briefly explain.
																              
														            
On the basis of academic potential/promise to do college level work after high school graduation, how would you recommend this 
applicant? 

    o Highly recommend    o Recommend    o Recommend with reservations    o Do not recommend 

On the basis of character and personal potential/promise and future ability to function well in a college setting, how would you 
recommend this applicant? 

    o Highly recommend    o Recommend    o Recommend with reservations    o Do not recommend 

Has the student ever been subject to school disciplinary action or suspension?    o Yes    o No 

If yes, please explain:  __________________________________________________________________________________________ 		
___________________________________________________________________________________________________________ 		
___________________________________________________________________________________________________________ 	

Is there additional information about this student that will be useful to his/her application? If yes, please explain.
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

												          
		  School Principal or Designee Signature							       Date

			   Printed Name							       Title

Please return recommendation form along with student’s application directly to:

HCC Admissions & Enrollment Management 
Coordinator for Recruitment Operations & Communications
11400 Robinwood Drive, Hagerstown, MD 21742. 15182	 1/19


