
CONFIDENTIAL TEACHER

RECOMMENDATION

2022-2023 Open Enrollment Cycle

TO BE COMPLETED BY THE STUDENT:

(With each form, provide an envelope as directed below)

Student Name: Current School _________________________

Current Grade Level: _________Teacher: ________________

Subject (circle one): English Math Science Soc. Studies World Lang
Other  ____________________

TO BE COMPLETED BY THE TEACHER:

This program is designed to be a highly rigorous plan of study. We appreciate your candid evaluation of this student.
All recommendations are kept strictly confidential.  Please return to Mrs. Ash - MIHS

Please use the following rating scale when completing the descriptors for this student:

5=Exhibits this trait to an exceptional degree; 4=Exhibits this trait consistently; 3=Exhibits this trait frequently;
2=Exhibits this trait occasionally; 1=Exhibits this trait rarely; 0=Not Observed

5 4 3 2 1 0
Academic ability
Leadership
Organizational skills
Respectful of other students/faculty
Learns quickly with good retention
Works well in group settings
Highly motivated/self-starter/shows initiation
Prepared for class
Responsible, dependable & honest
Demonstrates acceptable behavior conducive to learning
Completes assignments (classwork and homework)
Rarely absent and always punctual

The MIHS AP Academy will require students to work at a very high level. Students must be motivated and enjoy
learning. In your opinion, does this student possess the necessary characteristics for successful

performance in this program? Yes No

Please check one of the following regarding this student’s acceptance into a Cambridge/IB Programs:

Strongly Recommend Recommend

Recommend with Reservations Do Not Recommend

*Please do not mark recommend with reservations or do not recommend without providing a comment.   Any
comments are helpful and would be appreciated.

Comments:_____________________________________________________
___________________________________________________________

Teacher Signature: __________________________________   Date: __________________________

PLEASE SEAL THIS RECOMMENDATION IN AN ENVELOPE AND SIGN YOUR NAME ACROSS THE SEAL.


