
RECOMMENDATION/EVALUATION FORM

Student Name:___________________________ Current Grade:______ School:_____________________ 

Comments (Optional): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Recommending Faculty Name:_______________________________   

Signature:_______________________________

DATE:______________________________

STUDENT PROFILE

(Mark selection with an X) Excellent Good Average Below 
Average

Unable to 
Judge

Academic potential

Academic performance

Initiative/motivation

Follows instructions

Listens attentively

Responds well to class instruction

Organizational skills

Discussion/communication skills

Interpersonal (Teamwork) skills
CHARACTER

(Mark selection with an X) Excellent Good Average Below 
Average

Unable to 
Judge

Observes school/classroom rules

Maturity (relative to peer group)

Integrity

Relationship with peers

Relationship with adults

OVERALL RECOMMENDATION


