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     Ken Wagner
   Commissioner

	Recommender Information

	Date:
	

	Name of School:
	

	Director/Principal/ Recommender name:
	

	     Contact information:
	

	Student Information

	Student name:
	

	Parent name:
	

	     Contact Information: Address:
                                           Phone #:
                                           Email:
	

	Gender:
	

	Race (optional):
	

	Graduation date - Jan thru June 2017:
	

	Student Achievements and Activities

	Career and Technical Concentration:
	

	GPA:
	

	Academic achievements:
	

	Community engagement:
	

	Extracurricular activities:
	

	Work-based learning experience(s):
	

	Awards and recognitions:
	

	Technical credentials earned/:

Postsecondary credits earned: 

Advanced placement in registered apprenticeship:
	Name(s)


	
	# credits
Name of institution 

	
	Name(s)


	Signature of Recommender:
	




	Director/Principal statement of recommendation: 

	Please provide a brief statement (max. 300 words) that summarizes the merits of this student for consideration of this award.




This narrative box is expandable


Return completed form by COB Wednesday September 28 to Melanie.Reyes@ride.ri.gov
Telephone (401) 222-4600     Fax (401) 222-6178     TTY (800) 745-5555     Voice (800) 745-6575     Website: www.ride.ri.gov
The Board of Education does not discriminate on the basis of age, sex, sexual orientation, gender identity/expression, race, color, religion, national origin, or disability.
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