Otr'iecofertility Junior Oncofertility Saturday Academy (JOSA) Application
o Consortium Advisor Support Form

Student’s Name

Advisor Teacher’s Name

How long have you known this student?

In what capacity have you known this student?

Student Characteristics

Check the level that best describes the student for each category
Category Superior Above Average Below Poor
Average Average

Academic
Ability
Academic
Motivation
Self-
confidence

Emotional
Maturity
Concern for
Others
Leadership

Do you recommend this student for the Junior Oncofertility Saturday Academy (JOSA)? Briefly
explain.

Please print out a copy of this student’s unofficial transcript, sign it, and staple it to this form. Thank
you.

Application Due Date: Thursday, December 18"
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