COUNSELOR RECOMMENDATION FORM DAVIS AEROSPACE
TECHNICAL HIGH SCHOOL

STUDENT APPLICATION

Student Name: Grade applying for: 9 10 11 12
Counselor Name: School Name:
School Phone number: () May we contact you: Yes / No

Number of years you have known this student:

Please complete the following

Poor Avg Excellent
Willingness to learn 1 2 3 4 5
Teacher interactions 1 2 3 4 5
Peer interactions (social) 1 2 3 4 5
Peer interactions (group) 1 2 3 4 5
Attendance 1 2 3 4 5

Cumulative Attendance (days absent)

Cumulative GPA

Has this student had any Student Code of Conduct violations during the pastschool year?
Yes No If so, indicate which violation(s)

Indicate any special needs the student may require

Please give any additional information relevant to this student:

2012-2013



TEACHER RECOMMENDATION FORM DAVIS AEROSPACE
TECHNICAL HIGH SCHOOL

STUDENT APPLICATION

Student Name: Grade applying for: 9 10 11 12
Teacher Name: School Name:

School Phone number: () May we contact you: Yes / No
Grade(s) taught: Subject(s) taught:

Number of years you have known this student:

Please complete the following

Poor Excellent

Q1

Completion of class work

Completion of homework

Comes prepared for class

Overall work habits

Overall study habits

Overall quality of work

Willingness to learn

Attendance

Arrives on time for class

Teacher interactions

Peer interactions (social)

Peer interactions (group)

Ability to communicate (verbal / written)
Compliance with DPS Code of Conduct
Assumes responsibility for actions
Overall attitude
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Please describe at least one strength this student possesses

Please describe at least one area in which this student needs to improve:

Please give any additional information relevant to this student:

2012-2013



