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TEACHER RECOMMENDATION FORM


Names of team members ______________________________________________________

Name of the Project __________________________________________________________

The above named candidates are being considered for the Cobb Student Leadership Academy.  The information on this form will be used to determine if he/she meets Student Leadership Academy’s high standards of service, leadership and character.  Please complete the survey to the best of your ability.  If you have questions or comments, please email cobbstudentleadershipacademy@gmail.com.  
Thank you in advance,

Semeka Samuels                     



Jerald Robinson
Semeka.samuels@cobbk12.org 


Jerald.robinson@cobbk12.org
Person completing form ______________________________ 

Relationship to student_______________________________
	Please rate the student using the scale provided.  For responses of 1, please comment.
	1= poor

2= average

3= excellent
	Comments

	Attitude


	
	

	Acts Responsibly


	
	

	Attendance


	
	

	Social Skills


	
	

	Respectfulness


	
	

	Initiative


	
	

	Ability to keep commitments/meet deadlines

	
	

	Punctuality


	
	

	Leadership Potential


	
	

	Results Oriented


	
	

	Maturity


	
	


Overall impression of candidate: (please circle one)
Highly recommend         Recommend            Recommend with reservation         Do not recommend       

Signature __________________________________ Date __________________
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