Teacher Recommendation Form

Student Name:

1. How long have you known this student, and in what role (teacher, coach, advisor,
etc.)?

2. How would you describe this student’s personality and character?

3. What kind of impact does this student have in your classroom or school
environment?

Please rate the student in the following areas:

(Place an “X” under the column that best describes the student.)

| Trait HExcellent”Above AverageHAverageHBelow AverageHPoor‘
Maturity | | | | |
|Wi11ingness to Work with Others” H H H H

|
|
|Academic/Personal Potential ” ” ” H H ‘
[Leadership Ability | H | | L
|Motivation/Desire to Succeed ” ” ” H H ‘
l
|
|

|Attitude | | | | |
|Conﬁdence ” ” ” H ”
|Resp0nsibility ” ” ” H ”
[Social Skills | | | | |

Additional Comments:

Teacher Signature:

Date:

Recommendation letters should be sent to: youth_tour@npec.org
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