
N.H.S. Teacher/Staff Recommendation Form

This section to be filled in by the candidate:

Candidate's Name ___________________________________

Form given to __________________________________ on/before Friday, September 29

Form due on/before Friday, October 6th (Please return to Mr. DiGennaro)

Both the candidate named above and the Faculty Council of the National Honor Society appreciate
your taking the time to give thoughtful answers to the following items. The more detailed the
information you provide us, the more accurately we can assess this candidate's qualifications.

1. Under what circumstances have you known the candidate? (Check all that apply.)

☐ In class this year ☐ In class last year ☐ In class other years ☐ In co-curricular activities

☐Other (Please Specify)_______________________________________________________

2. Please rate this candidate in the areas listed below by checking the appropriate box in each category.

One of
Below the top

Average Average Good Top 15% Top 5% few ever Unsure

Concern for others☐ ☐☐ ☐ ☐ ☐ ☐

Maturity☐ ☐☐ ☐ ☐ ☐ ☐

Positive
influence on peers☐ ☐☐ ☐ ☐ ☐ ☐

Honesty☐ ☐☐ ☐ ☐ ☐ ☐

Personal initiative☐ ☐☐ ☐ ☐ ☐ ☐

Promotes school and/or
community activities☐ ☐☐ ☐ ☐ ☐ ☐

Reaction to setbacks☐ ☐☐ ☐ ☐ ☐ ☐

Reliability☐ ☐☐ ☐ ☐ ☐ ☐

Strength of commitment to tasks☐ ☐ ☐ ☐ ☐ ☐ ☐

Your comments are very helpful. Please see over. 🡪



If you can, please describe the nature of the candidate's involvement in service activities (frequency of
attendance, responsibilities, tasks undertaken, etc.).

Describe how the candidate works with others to carry out responsibilities connected with your area of
observation (delegation, team approach, motivation, directing, follow-up, dependability).

Have you ever seen the candidate in a situation where s/he had to make a difficult decision about how
to act? If so, please describe it and tell how it was handled.

Are there any special circumstances, information, or other factors, positive or negative, of which you
are aware that may be relevant?

Respondent's Signature__________________________________________ Date


