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2021 Magnet Academy Student Recommendation Form

Directions:
1. The student completes page 1 of this form.
2. The student provides a paper or electronic version of this form to the recommender to complete
page 2.
The recommender returns the form to the student or parents/guardians (email or paper copy).
4. The student uploads the completed form (scanned or photographed) to their application at:
https://apply.u-46.org/login.

w

1. Student Name: Last: First: Middle Initial:

2. Full U-46 Student ID# (leave blank if you are not attending a U-46 school):

3. Student’s Middle School:

Abbott, Canton, Eastview, Ellis,
Kenyon Woods, Kimball, Larsen, Tefft,
Other (please specify: )

4. What Academy(ies) are you applying to?

Science, Engineering, and High Technology Academy at Bartlett High School

International Baccalaureate Candidate Academy (Pending Approval)/Gifted and Talented Academy at Elgin
High School

Visual and Performing Arts Academy at Larkin High School

BEACON Academy of Digital and Media Arts at South Elgin High School

LEAD Academy (Pending Approval)/ World Language and International Studies Academy at Streamwood
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5. Name of Reference:

6. Relationship to Student:

7. Do you recommend this student to be admitted to their chosen academy(ies)?

Yes

No

8. Please share three attributes this student possesses which could best be developed by

admission to an academy.

9. Is there any other information we should know about your recommendation for this student?

10. How can we contact you if we have questions about this recommendation?

Work Phone:

Signature
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