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Inman Gearbox Gang (IG2)  

Team Membership Application 

Teacher / Coach Recommendation 1 - Due by May 16, 2019 

Student Name ___________________________________ Student Grade ___________ 

Teacher Name ___________________________________ School/Organization ___________ 

Teacher Position ___________________________________ Years Known Student  ___________ 

Relation To Student ___________________________________ Year Observed Student __________ 

Teacher Signature ___________________________________  

The student above is applying for a position on the Inman Gearbox Gang (VEX EDR Robotics) team. 
Please evaluate the student using the scale provided. Additional comments are very helpful. Your 

responses will not be shared with the student or parent. Please return this recommendation directly to 
inmang2vex@gmail.com  or to the team’s mailbox before May 18, 2018, in the main office. Thank You!  

 

                 1                                    2                                     3                                    4 _    
              Poor                                            Satisfactory                                       Outstanding 

Attitude           1               2               3               4 

Responsibility (based on academic effort)           1               2               3               4 

Respect for adults           1               2               3               4 

Respect for peers           1               2               3               4 

Respect for Property           1               2               3               4 

Ability to follow directions           1               2               3               4 

Ability to work independently           1               2               3               4 

Ability to work on team           1               2               3               4 

Work ethic           1               2               3               4 

Ability to listen to others           1               2               3               4 

 

COMMENTS (continue on back or use additional paper if needed): 
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