Date _______________
Teacher Recommendation Form
TEACHERS,

PLEASE RETURN THIS FORM TO
THE COUNSELOR LISTED BELOW.
Student’s Name
  _________________________________ Teacher’s Name _____________________________

Counselor__________________________________


What are the first words that come to mind in describing this student?  ____________________________

_____________________________________________________________________________________ 

What impact does this student have on class discussions?  ______________________________________

__________________________________________________________________________________________________________________________________________________________________________ 

What specific incidents can you cite about this student’s motivation and industry?  __________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What specific qualities mark this student’s writing?  __________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How does this student react to criticism?  ___________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What do you feel about this student’s leadership, dependability, cooperation?  ______________________ 

__________________________________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________

Additional comments (use the back of this sheet if you need more space to write).  __________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________

Teacher insight is one of the most important considerations to use in preparing a recommendation for a student.  Please answer the following questions, keeping in mind that your statements may be “quoted” in the counselor recommendation. If the student has also asked you to write a recommendation letter, feel free to provide us a copy in lieu of this form.�








