


Rating  
Please rank the student on the following areas: 

 Excellent  Good  Average  Poor 
Not Applicable 

Motivation 
Time Management 
Maturity 
Written Expression 
Oral Expression 
Leadership Qualities 

Recommendation  

What are the student’s goals for participating? Do you feel this student is ready to handle college level courses in 
an independent living environment?  Attach additional pages if more space is required.  

Certification: I have fully advised this student and his/her parent(s) or legal guardian(s) of the available options 
and ramifications involved in the College Credit Plus program.  

Signature of person completing form:   ___________________________  Date:___________________________  

Printed name:     

mailto:oci@otterbein.edu

