
SENIOR RECOMMENDATION FORM

Teacher _____________________  Student _______________________________
Subject ______________________ Date _________________________________

Personal Characteristics Below
Average

Average Above
Average

Excellent

Energy and initiative
Ability to work independently
Originality
Leadership and influence
Self-confidence
Warmth of personality
Sense of humor
Concern for others
Reaction to criticism
Reaction to setbacks
Emotional stability
Respect accorded by faculty
Responsibility
Integrity
Motivation
Respect accorded by students

Academic Characteristics Below
Average

Average Above
Average

Excellent

Insight
Depth of understanding
Writing skills
Oral communication skills
Contributes to classroom discussions

Comments: Teacher Signature ________________________________


