
LAST DAY TO SUBMIT FORMS IS Friday April 29, 2011 
 

                     Health Careers Summer Academy 2011  
Teacher Recommendation Form 

Must be completed by one of the following: 
Math, Reading, or Science Teacher 

 

Student Name  
Current Grade  
School Name  
Teacher Name  
Teacher Phone #  

 
Please rank the applicant in the following areas 
by placing an “x” in the appropriate box 

Strongly 
Agree Agree Neutral Disagree 

Strongly 
Disagree 

Performance Level 
The student is consistently performing satisfactorily at 
his/her grade level in math, science & reading 

     

Self Motivation 
The student completes assignments independently with 
minimal or no prompting 

     

Communication Skills 
Student communicates effectively and respectfully with 
peers and adults. 

     

Group Participation 
The student participates in group discussions and activities 

     

Reliability/Promptness/Attendance  
The student attends class regularly and arrives on time 

     

Maturity 
The student responds appropriately to events and 
activities that are consistent with or above his/her age. 

     

Cooperation/Attitude 
The student possesses a positive attitude and is equally 
cooperative with peers and adults 

     

Engagement 
The student possesses a genuine interest in learning and 
approaches new assignments with enthusiasm 

     

Respect/Tolerance  
The student demonstrates an appreciation and acceptance 
of a diverse population. 

     

 

Additional comments: 
 
 
Based upon my knowledge of this student, I, the undersigned recommend this student for the Health Careers 
Summer Academy program. 
 
X 

 

  
Teacher Signature 
 
Teachers may email completed form as an attachment from school email address to: HCI.Summer@tri-c.edu  
or mail to:  Health Careers Summer Academy,  2415 Woodland Avenue, Rm 224, Cleveland, OH  44115 
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