Col Zadok Magruder High School
National Honor Society (NHS) Student Character Evaluation Form

Student: Teacher:
Course Taken: Year Taught: 9% 10t 11%  (Circle one.)

Character is rated by five (5) teachers. Four (4) teachers must represent the academic areas of English,
World Language, Mathematics, Science, or Social Studies, and must have taught the student in either the
freshman, sophomore or junior year.

To the candidate:

Print your name, teacher’s name, and the subject taken with that teacher in the spaces provided. Make
sure to circle the academic year in which you took the course. Give this form with an envelope to the teacher
as soon as possible so that she/he may have the time needed to complete it thoughtfully and return the
form back to you by the deadline.

To the teacher:

Using the criteria listed below, please evaluate the student by circling the number that best represents
your interactions with the applicant inside and outside the classroom. Once you have filled out the
recommendation form at your convenience, please place the form into the envelope (provided by the student),
seal it, and sign the seal. Afterwards, please return the sealed envelope to the student.

For each of the statements below, indicate your evaluation of the student’s character as follows:

I strongly disagree with this statement about the student.

I disagree somewhat with this statement about the student.

I neither agree nor disagree with this statement about the student.
I agree somewhat with this statement about the student.

I strongly agree with this statement about the student.
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e This student follows school regulations inside and outside the classroom.

e This student cooperates with and supports others in their learning.



e Do you have any reason to doubt this candidate's academic integrity? (Circle one)

Yes No

Please comment on any score between 1 and 3 and/or on a response of "Yes'' to the last question. Any

additional comments are appreciated and will remain confidential. A total score on all completed forms of at
least 150 is necessary for acceptance. PLEASE NOTE: In addition to the completion of this form by five (5)
staff members, the list of applicants will be presented to the staff as a whole for further information and
feedback. If you have any questions or concerns, please do not hesitate to contact Ted Daigle. Thank you for

your time and assistance, your input is invaluable to the process.

Teacher’s Signature: Date:




