Hamilton High School Recommendation Form

Student Information

Name
(last) (first) (middle)
Address
(number & street)
(city) (state) (zip code)

Female Male

Birthdate
(month/day/year)

GPA Rank

Graduation Date

Current year courses:

First Trimester

Second Trimester

Third Trimester

Evaluator Information

Name

(last) (first)

Title

Email

Signature

(date)

Hamilton High School
4911 136th Avenue
Hamilton, MI 49419

(269)751-5185
(269)751-7670 fax

www.hamiltonschools.us

Evaluation Information

How long have you known this student?

In what context?

Use three (3) words to describe this student

In comparison with other students at your school, the applicant’s course selection is:

most demanding very demanding demanding average below average N/A
Please assess the personal qualities insufficient | exceptional | outstanding | excellent good average | below
of this student by checking the most basis for (one of the (top 10% | (top 25% | (above average
appropriate box for each item listed. | judgment top few ever this year) | this year) | average)
encountered)

Academic motivation

Academic potential

Extracurricular involvement

Commitment to service

Leadership ability

Ability to interact w/ different
groups

Positive impact on others

Respect accorded by faculty

Respect accorded by peers

Independence and initiative

Character and academic integrity

Sense of responsibility




Has this student ever been placed on probation or dismissed from school for academic or disciplinary reasons or incurred other formal disciplinary action?
Yes No N/A

Please explain:

Do you know of any socio-economic, personal, or educational circumstance that may have affected this student’s academic achievement, either positively
or negatively? Yes No N/A

Please explain:

Is the applicant’s academic record a true reflection of his/her ability? Yes No N/A

Please explain:

Evaluator comments:

I recommend this student: 1 2 3 4 5
(please circle a number) (With reservation) (Enthusiastically)




