8™ GRADE MATHEMATICS 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

Early College: Come and Live Your Dreams!
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