8™ GRADE LANGUAGE ARTS TEACHER RECOMMENDATION FORM

Please complete all information.

The listed student is asking for a reference as part of the application process for Booker T. Washington High
School Early College program. Please complete the recommendation form and return it to applicant in a signed,
sealed envelope or return the recommendation form via email to Tiffany Stembridge at tstembridge @apsk12.org.

Name of Student

Referral Person/Title

All coursework is HONORS or AP level. Please rate based on current performance.

Area Exceptional | Above Average | Average (Successful | Below Average
with support) (Will struggle)

Student’s Academic Progress

Shows Academic Potential

Assumes responsibility

Work Ethic

Is motivated to achieve

Is Proficient in Basic Skills

Is generally well-disciplined

Is leadership oriented

Has Good Attendance and
Punctuality

Ability to work as a team member

ccepts constructive criticism

Has a Positive sense of self

Note: Your comments are most beneficial in the total selection process!

What would you say is the student’s greatest strength?

Describe the student’s general attitude toward the subject:

Do you recommend this student for enrollment in the Early College Program at Booker T. Washington?
( ) Strongly Recommend ( ) Recommend ( ) Recommend with Reservations ( ) Do not Recommend

Why or Why not?

Additional Comments (not required)

Teacher’s Name Teacher’s Signature Date




	CheckBox-9XiwaKm4hI: Off
	CheckBox-jbCuC1u5Ew: Off
	CheckBox-p-MnJ90jPI: Off
	CheckBox-w7vat1cm97: Off
	CheckBox-1WqDZV5MWG: Off
	Text-m2zNbakdrB: 
	CheckBox-Y_ep_IRu4d: Off
	CheckBox-UjkD5ZViFb: Off
	CheckBox-gKWQrs6Y0N: Off
	CheckBox-HWin89PcIP: Off
	CheckBox-prR7kgP3Ko: Off
	CheckBox-i6EmEoePLJ: Off
	Text-U2z23n0x1M: 
	CheckBox-MMjNlzZJ8j: Off
	CheckBox-0Qn7XWbaP7: Off
	CheckBox-EHYpDs1BUC: Off
	CheckBox-yS60CtYqRB: Off
	CheckBox-k2zbpeDsv3: Off
	CheckBox-b4jlOWxfVw: Off
	CheckBox-vqAF9dHVIV: Off
	Date-3KGftTvA8k: 
	CheckBox-SGFQWdWTJ_: Off
	CheckBox-r3zmELKt_j: Off
	Text-32OIO3hJ-v: 
	CheckBox-Vg6Cg6Xefy: Off
	CheckBox-wdHm64tRZC: Off
	CheckBox-yTmHrBfBz3: Off
	CheckBox-eyB8fXg2iz: Off
	CheckBox-YOyOOaYJBO: Off
	Paragraph-JsRjl050Fi: 
	CheckBox-TruCMUFYme: Off
	CheckBox-Zg_59G_7Dq: Off
	CheckBox-d3YW4F2mRW: Off
	CheckBox-ovAnNH8gX2: Off
	CheckBox-vZm0okPWVl: Off
	CheckBox-xsOpuVLUUE: Off
	CheckBox-lR0Hv4TQXM: Off
	Text-0lKUT2d6vs: 
	CheckBox-P6bOuWZCkU: Off
	CheckBox-zq6AswuB9R: Off
	CheckBox-BLNG3xnd0T: Off
	CheckBox-W1ZDq38ooo: Off
	CheckBox-sY9vdneB_6: Off
	CheckBox-HwphQ_8Ljd: Off
	CheckBox-6iiAFGaUpS: Off
	CheckBox-AiRAhgqan2: Off
	CheckBox-RecPKZkMlu: Off
	CheckBox-3ghHSeJ77D: Off
	CheckBox-6iGBNbt0f-: Off
	CheckBox-7HxHBQ0G-g: Off
	Text-Uc2t7Np43a: 
	CheckBox-nLY_oaWsIR: Off
	CheckBox-C7PRKJqW_R: Off
	CheckBox-Im98F_Q54a: Off
	CheckBox-aZGmty1OLe: Off
	CheckBox-v4vvA8hXH3: Off
	Paragraph-CyRwMs360s: 
	CheckBox-gSx5DYlQkI: Off
	CheckBox-VclwYlbtxK: Off
	CheckBox-4CeLP8SfRq: Off


