
IACS Computes! Summer Camp
Science/Math Teacher Recommendation Form

(To be completed by one of your science or math teachers.)

Student’s Name  

Teacher’s Name School  

Capacity in which you know this student   

Please compare this student to the others whom you have taught:

Top 2% Top 10%Top 25% Top 50%Top 2% Top 10% Top 25%  Top 50% Less than 50% 

Maturity     

Positive interaction with peers     

Inquisitiveness     

Ability to complete tasks     

Student’s strengths: 

Student’s weaknesses: 

Additional comments: 

Teacher’s signature  Date  

Deadline:  04/20/18
Please email to:  iacs@stonybrook.edu 
tel: 631-632-4629; fax: 631-632-4125



IACS Computes! Summer Camp
Additional Teacher Recommendation Form

(To be completed by any teacher in whose class you have participated.)

Student’s Name  

Teacher’s Name School  

Capacity in which you know this student   

Please compare this student to the others whom you have taught:

Top 2% Top 10%Top 25% Top 50%Top 2% Top 10% Top 25%  Top 50% Less than 50% 

Maturity     

Positive interaction with peers     

Inquisitiveness     

Ability to complete tasks     

Student’s strengths: 

Student’s weaknesses: 

Additional comments: 

Teacher’s signature  Date  

Deadline:  04/20/18 
Please email to:  iacs@stonybrook.edu 
tel: 631-632-4629; fax: 631-632-4125




