
 Young Scientist’s Academy at Georgia College & State University 

Recommendation Form 
To be completed by applicant's chemistry teacher, counselor or other science faculty:  Please speak directly to 
the student's potential to perform research in a laboratory setting and to student's performance and attitude 
toward science. (Attach additional sheet if necessary) 
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Relationship to Applicant____________        Number of Years_________ 
School____________________________ 
Name_________________________                      Title_______________________ 
Signature________________________________       Date_____________ 
  


