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Teacher, School Counselor, or School Principal/Director:

Name of Student: _________________________________________________ Applicant to Grade: ________________

The items below ask for your sense of this student’s emotional and social growth, intellectual development,
and relationships within the school community. We understand the difficulty in making such an
evaluation. All information that you furnish will be kept confidential. On behalf of this student, we thank
you for your cooperation.

I have known this candidate for ______________years.

My relationship has been that of: Teacher - subject ______________________________________________
School Counselor
School Principal/Director

What are the applicant’s special interests? ________________________________________________________________________

_________________________________________________________________________________________________________________________

A. Academic Qualities: Outstanding Good Average Below No Basis for
Average Judgement

1. Academic Ability
2. Academic Achievement
3. Self Motivation
4. Effort/Drive
5. Study Habits
6. Intellectual Curiosity
7. Ability to Work in Groups
8. Ability to Work Alone
9. Participation in Discussion
10. Reads for Pleasure
11. Ability to Write
12. Ability to Express
13. Follows Directions
14. Uses Suggestions
15. Seeks Help When Needed
16. Attention Span

RECOMMENDATION FORM

✤ OVER ✤



B. The words circled may help describe this applicant:

articulate anxious cheerful easily discouraged helpful follower

honest influential organized confident over-protected passive-resistant

perfectionist responsible self-centered self-disciplined motivated shy

social vivacious well-liked positive leader negative leader conscientious

C. Personal Qualities: Outstanding Good Average Below No Basis for
Average Judgement

1. Maturity in terms of
Age and Grade

2. Consideration of Others

3. Social Adjustment

4. Stability

5. Sense of Humor

6. Self-Confidence

7. Integrity

8. Conduct

9. Attitude of Parents

10. Health of Applicant

D. Has the applicant been evaluated for any physical, emotional or academic reason?

E. Is the applicant currently on medication or previously been on medicine?

F. Do you have any additional information which might be helpful in our evaluation of this student?

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

May we contact you for further information? Yes No

Name _______________________________________________ Signature _______________________________________ Date _________________

Telephone __________________________________________ Email _____________________________________________________________________

School ______________________________________________ School Address __________________________________________________________

Yes No Don’t
Know


