
 

2018-19 Science Lab Aid Recommendation Form 

Student Name: _______________________________________________________________________________________ 

Recommending Teacher: ___________________________________________________________________________ 

Science Courses Completed: ________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Science Course(s) In-Progress: _____________________________________________________________________ 

_________________________________________________________________________________________________________ 

Science Course(s) TBT 2018-2019: ________________________________________________________________ 

_________________________________________________________________________________________________________ 

Area(s) of Expertise: ________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Overall GPA Science GPA 
 
 
 

 

 

Signature of Recommending Teacher: _____________________________________________________________ 

Detailed Rationale for Recommendation: _________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Please return this form to your science department chair. 


