
SENIOR INTERNSHIP PROGRAM 
2019-2020 

 
TEACHER RECOMMENDATION 

 
 

Student’s Name:_______________________________________ 
 
The student above has been asked to be considered for the Senior Internship Program.  We are 
particularly interested in the student’s motivation and ability to be successful.  Please rate the 
student using the checklist below.  The scale is from 1-5, with 5 being the high rating.  We 
realize that your time is valuable, and we appreciate your cooperation. 
 

RATING SCALE 
                                                LOW                 HIGH 

 
1. Student’s classroom performance:   1          2          3          4          5 
 
2. Student’s study and time management skills              1          2          3          4          5 

 
3. Student’s attitude (1=poor and 5=good)                      1          2          3          4          5 

 
4. Student’s leadership qualities                                        1          2          3          4          5 

 
5. Student’s degree of self-discipline                                1          2          3          4          5 

 
6. Student’s ability or potential to succeed in                 1          2          3          4          5 

a career-related program 
 
Other information relevant to the student’s potential success or failure in the program: 
 
 

 
 

________________________________________________________________________ 
 
 

 
 
 
_________________________________                ________________________________ 
TEACHER SIGNATURE                                                  SUBJECT TAUGHT 
 



 
 

 
 


