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Maximum Achievement Program
P.O. Box 170

Dillingham, Alaska  99576

Phone 907-842-5023
Fax 907-842-5024
Returning Student’s Teacher or Community Member Reference – 2011-2012
To be completed by a current or former teacher of the student applying to MAP or by a member of the community who knows the student well  (May not be a family member or MAP teacher.)



Returning Student’s Teacher or Community Member Reference – 2011-2012
To be completed by a current or former teacher of the student applying to MAP or by a member of the community who knows the student well  (May not be a family member or a MAP teacher)

	Name of Student
	
	(The student should fill in these two lines and the same lines on the next page before giving anyone the form.

	Name of Teacher/Community Member
	


To the student:  Put your name on this page and the next page.  Also write in the name of the person who will be completing the form.  Then, give this required reference form to a teacher you have had in the classroom, or to a community member who knows you well but who is not related to you.  Please give the person filling out the reference form a stamped envelope addressed to MAP.  You should not see the reference after you give it to the person who will fill it out.

To the teacher or community member:  The Maximum Achievement Program (MAP) serves approximately 40 students in an alternative school setting.  The students attend class half of the day and work on the job the other half of the day.  The program exists to provide opportunities to students whose educational and social needs can be better met in an alternative manner than in their present environment.  Enrollment is limited and your candid answers to these questions are critically important to our admissions process.

Please give complete answers to all of the following questions.  All information is confidential and will only be reviewed by staff members involved in the admissions process.

When finished, please mail the reference to 

Admissions

Maximum Achievement Program

P.O. Box 170

Dillingham, AK  99576

Or fax the document to 907-842-5024 with a confidential cover sheet indicating “Registrar” as the receiver.  Please save the originals if you fax the form.

Thank you in advance for your remarks and your effort on behalf of this student.

	Name of Student
	

	Name of Teacher/Community Member
	


	1.
	Please describe how long and in what context you have known the student.

	

	

	

	2.
	Did you know this student when s/he was formerly in the Alternative Program?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

If yes, what do you know about the circumstances of the student leaving MAP then?

	

	

	

	

	3.
	What conditions currently exist in the life of this student that make the Alternative Program a good option for the student?

	

	

	

	

	4.
	How can a program such as the Maximum Achievement Program best help this student?  How would it be an improvement over the student’s current situation?

	

	

	

	
	

	5.
	The Maximum Achievement Program requires students to be actively engaged in learning, to demonstrate responsible citizenship, and for boarding students, to live in a setting away from the familiar environment home provides.  Please explain whether or not you believe this student has the motivation and individual strength to complete a full school year at MAP.

	

	

	


Thank you again for your time, your effort, and your honest assessment of this student.

Please sign below and return the form by mail or fax.

	Print name
	
	Title
	

	Signature
	
	Date
	

	Telephone number at which we can reach you
	
	

	Email address
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