
RANGE 2026 - SCHOOL COUNSELOR RECOMMENDATION  

/ ENDORSEMENT FORM 

RANGE Summer Research Experience (2026) organized by Center of Excellence for Land, 
Water and Resource Management (COE-LWRM) 
College of Agriculture, Tennessee State University, Nashville, TN 

 

STUDENT INFORMATION 

Student Full Legal Name: _______________________________________ 

Current High School: _______________________________________ 

Expected Graduation Year: _______________________ 

 

COUNSELOR INFORMATION 

Counselor Full Name: _______________________________________ 

Title: _______________________________________ 

School Name: _______________________________________ 

Email Address: _______________________________________ 

Phone Number: _______________________________________ 

 

COUNSELOR ENDORSEMENT 

1. How long have you known the student? 
☐ Less than 1 year 
☐ 1–2 years 
☐ More than 2 years 

 

 



2. How would you rate the student’s academic readiness for a college-level summer 
research program? 
☐ Excellent 
☐ Very Good 
☐ Good 
☐ Fair 

3. How would you rate the student’s responsibility, maturity, and ability to participate in a 
residential program? 
☐ Excellent 
☐ Very Good 
☐ Good 
☐ Fair 

4. Please briefly comment on the student’s academic strengths, work ethic, and suitability 
for the RANGE program. 
(Short paragraph recommended) 

 
 
 

5. Do you recommend this student for participation in the RANGE Summer Research 
Experience? 
☐ Yes, without reservation 
☐ Yes, with reservation 
☐ No 

 

CERTIFICATION & SIGNATURE 

I certify that the information provided above is accurate to the best of my knowledge. 

Counselor Signature: _______________________________________ 

Date: _______________________ 

 

SUBMISSION INSTRUCTIONS 

Please email the completed and signed form directly to: coelwrm@tnstate.edu 
Subject Line: RANGE 2026 – Counselor Endorsement – Student Full Name 
 
Rename file as: “Endorsement Form for_First Name_Last name" 
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