GEARY HIGH SCHOOL
LETTER OF RECOMMENDATION
Name of Student ______________________________________________________

1. 
Please rate the student’s performance by checking the appropriate space.






Excellent
Good

Fair

Poor

Productivity



______
______
______
______

Motivation



______
______
______
______

Quality of Work


______
______
______
______

Attendance



______
______
______
______

Responsibility


______
______
______
______

Initiative



______
______
______
______

Thoroughness


______
______
______
______

Creativity



______
______
______
______

Ability to Work with Others
______
______
______
______

2.
What do you consider to be the student’s strengths?

3.
The student needs improvement in what area(s)?

4.
In what capacity do you know the student and for how long?

5.
Additional comments:

Print Name:
_______________________________
Title: _________________

___________________________________________
______________________



Signature





Date
