
Thank you for taking the time to complete this form. 

This form must be submitted and received by the application deadline. 

You can submit this form in one of three ways: 

A. Complete the recommendation through ScriptApp

B. Complete the recommendation and email it to:
mcmcapplication@monroeisd.us

C. Complete the recommendation and mail or drop off
to:
Monroe County Community College
C/O Monroe County Middle College
1555 S. Raisinville Rd.
Monroe, MI 48161

You can find a PDF of the recommendation form and a link to the ScriptApp on the MCMC 
homepage at: 

https://www.monroeisd.us/departments/curriculum/middlecollege/ 

Each student must submit two (2) recommendation forms. At least one must be from 
a recent teacher, counselor, administrator, etc. You may choose to have a community 
member, coach, etc. who is not related to you complete the other. 

Student’s Name: 

Date of Birth: 

Please try to complete this in a timely manner for the student listed above. This student is applying for 
admission to the Monroe County Middle College. Please rate the student in terms of the following 
attributes: 

No basis 
for 

evaluation 

Below 
average 

Average 
Above 

average 
Exceptional 

Academic capability to succeed 

Levels of personal commitment to 
academic achievement 

Organizational and study skills 

Relationship with peers (develops 
appropriate relationships) 

Relationship with faculty/staff (develops 
appropriate relationships) 

Self discipline; initiative; willing to take 
responsibility for behavior 

Ability to handle stress 

mailto:drianne.bross@monroeisd.us
mailto:Adrianne.bross@monroeisd.us
http://www.monroeisd.us/departments/curriculum/middlecollege/


Monroe County Middle College is a unique experience where students are not closely supervised. In the 
box below, briefly describe your interactions with the student and how you think he/she will respond to 
such an open environment based upon these interactions. 

Based on my experience with the applicant, my overall recommendation for this student is: 

Highest Recommendation 

Recommendation  

Recommendation with reservation 

Do not recommend 

Recommender’s Information: (Reminder, there are two pages to complete) 

Name & Title: 

School: 

Signature: 

Phone #:  Date: 


