
Please Return to Ms. Kavanaugh’s Mailbox 
 

Student Internship 

Faculty Recommendation Form 
 

Student: 

__________________________________________________________________________ 

 

The above student has given your name as a reference on an application for admission to the 

Student Internship Program.  Please return this form to Ms. Kavanaugh as soon as possible. 

   

In what class(es) or activities have you observed this student? ______________________ 

 

 
 

 
 

 
Needs 

Help 

 
Fair 

 
Average 

 
Good 

 
Excellent 

 
Relating to Others 

 
 

 
 

 
 

 
 

 
 

 
Attendance 

 
 

 
 

 
 

 
 

 
 

 
Punctuality 

 
 

 
 

 
 

 
 

 
 

 
Cooperativeness 

 
 

 
 

 
 

 
 

 
 

 
Personal Appearance 

 
 

 
 

 
 

 
 

 
 

 
Expression of Ideas 

 
 

 
 

 
 

 
 

 
 

 
Industriousness 

 
 

 
 

 
 

 
 

 
 

 
Reliability 

 
 

 
 

 
 

 
 

 
 

 
Scholarship (ability) 

 
 

 
 

 
 

 
 

 
 

 
Initiative 

 
 

 
 

 
 

 
 

 
 

 
Leadership Qualities 

 
 

 
 

 
 

 
 

 
 

 

Comments: 

 

 

 

Special talents or strong points: 

 

 

Areas in which student may need special assistance: 

 

                                                            _______________________________  

Date                Teacher 

 

 


