
TEACHER RECOMMENDATION FORM 
!

!
!

Student Name:  Last   First   MI   
!

School:     
!

Please evaluate the student listed above by completing the following information: 
Ranking Scale: 
5 = Exceptionally High 
4 = Above Average 
3 = Average 
2 = Below Average 

!
Ability and Personality Traits 5 4 3 2 
Personal Integrity ! ! ! ! ! Indicate strength of your overall endorsement 

by checking the appropriate box: 
[ ] Highly Recommended 
[ ] Recommended 
[ ] Recommended with Reservation 
[ ] Not Recommended 

!

Social and Emotional ! ! ! ! !
Ability to Work with Peers ! ! ! ! !
Ability to Work with Teachers ! ! ! ! !

Leadership Qualities ! ! ! ! !
Oral Communication Skills ! ! ! ! !
Writing Skills ! ! ! ! !
Creativity ! ! ! ! !

Has the student had any disciplinary action taken against him/her by the school? 
[__] YES [__] NO 
!
     If yes, please describe briefly the reasons for the disciplinary action.!

    Please write additional comments that will aid in assessing the student’s qualifications: 
!
!
!
!
!
!
!
!
!
!
!
!
!

Signature of Teacher    Date   
!

Course Area    
!


	Student Name Last: 
	First: 
	MI: 
	School: 
	If yes please describe briefly the reasons for the disciplinary action: 
	Please write additional comments that will aid in assessing the students qualifications: 
	Date: 
	Course Area: 
	Signature: 
	Check BoxHR: Yes
	Check BoxR: Yes
	Check BoxRR: Yes
	Check BoxNR: Yes
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off


