
Madison County Advance Scholars Academy 

Teacher Recommendation Form 

Teacher’s Name: ____________________  Student’s Name: _____________________ 

Subject(s) you have taught this student: ________________________________________________ 

Is this an Honor’s Class? ……………….Yes………. No 

Please circle the number that indicates the extent that you perceive this student has demonstrated the 

qualities listed below. 5 represents the highest level and 1 represents below average.  Indicate an “in –

between” by writing the number with a “+” or “-“ after it.  

Characteristics Rating Chart 
     

Participation, attentiveness in class, inquisitiveness 1 2 3 4 5 

Problem-solving ability      

Enthusiasm, interest about topics and issues      

Ability to synthesize and grasp underlying principles      

Creativity and originality of thought      

Self-discipline, responsibility, and dedication to following through      

Willingness to take risks       

Motivation, initiative, and self-starting ability      

Flexibility, willingness to adapt to new situations and accept changes      

Cooperation with teachers      

Character and integrity, as exemplified by honesty and helpfulness to others      

Consideration and attitude toward other students      

Social and emotional maturity      

Ability to handle freedom      

Potential for growth      

 

As you respond to the following questions, please be sure to include specific details and examples.  Brief 

responses that lack specific information do not provide the Selection Committee with sufficient 

information on which to base their score.  Feel free to attach an additional page if necessary. 

 

1. What do you consider to be this student’s particular strengths and weaknesses? Please 

comment on the student’s attributes and abilities both inside and outside of the classroom. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  



2. Please comment on this student’s stability, character, and maturity.  How does this student 

relate to peers, teachers, and others? If you are aware of any hardships (social, emotional, or 

otherwise) that may deter this student from fully participating in the Madison County Advanced 

Placement Cohort, please note them here. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3. To what degree is this student well rounded (special talents, extracurricular involvement….), and 

what can this student contribute to the program? This additional information will be helpful in 

the selection process. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

**Please place your recommendation in a sealed envelope and sign your 
name across the seal.  Return the sealed, signed envelope to the student 
to be included in their application packet.  
 

Thank you for your assistance.  

 


