Thomas S. Wootton High School

2100 Wootton Parkway, Rockville, Maryland 20850
Telephone: (301) 279-8550
Fax: (301) 279-8569

Teacher Recommendation

To: Admissions Officer
From:

Teacher Name (Please Print) Subject(s) Taught
Regarding:

Student Name (Please Print) Student Social Security Number

Confidentially: | waive my right to access this teacher recommendation. yes ___no

Student Signature Date

To facilitate evaluations of our students, Wootton High School uses this standard form. Please accept it in
lieu of your schoal form.

Below Average Average Good Excellent Top 5%

Intellectual Ability 1 | = E=
Personal Initiative —_ ™ B = =l
Motivation —_ - = =1 -
Energy - -] — 5| =l
Creativity — — - =] =
Self-Discipline — - - =] |
Self-Confidence O ™ - | = |
Warmth/Humor | = | =l —
Leadership = — —_ — .
Maturity EJ — - 1 |
Concern for Others =1 ™ — — =
Capacity for Growth =l 1 — (- =
Summary Evaluation — = — | S| c
Comments:

Teacher Signature Date

’1
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