Rockville High School Counseling Department
Student Directions for Obtaining Teacher Feedback

Complete the information below.

1. Leadership qualities that | displayed in your class
2. Projects or special assignments completed

3. Characteristics that | displayed in your class (indicate with an “x”)
(give examples or discuss with your teacher)

motivation

creative qualities

self-discipline

growth potential

leadership

self-confidence

warmth of personality

sense of humor

concern for others

personal initiative

reactions to setbacks

Students should give these evaluation to three teachers
which they will use to provide counselors with information
about their performance in the classroom.

1. Make a personal request with each teacher. (Do not put the form in the
teacher’s mailbox).

2. Ask the teacher if he/she would be willing to provide your counselor with
information about your performance in class

Students provide teachers with this form, which is used to provide
counselors with informal impressions of students' work and attitude in
class. This information is used by counselors to write a more informed
and personalized recommendation. Teachers’ brief comments are
profoundly important to the process and much appreciated.



ROCKVILLE HIGH SCHOOL
Evaluation for Student Recommendation

(PLEASE PRINT)
Student: Date:

Teacher: Subject:
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Average | Above Excellent Outstanding | No Basis For
Average | (Top 10%) (Top 5%) Judgment

A. Motivation

Creative Qualities

Self-Discipline

Growth Potential

Self-Confidence

Warmth of Personality

Sense of Humor

B
C
D.
E. Leadership
F.
G
H
l.

Concern for Others

J. Personal Initiative

K. Reactions to Setbacks

Please write a brief description of the candidate’s capabilities, personality, level of insight in subject matters, and/or
any special talents. Include comments pertinent to a recommendation for college or employment. Thank you for your help

Comments:

Teacher’s Signature: Date:

PLEASE RETURN THIS FORM TO THE REGISTRAR



