
2017-2018 Leadership Class
Teacher Recommendation

Student Name:  _____________________________________

Date:  ____________________

Teacher Name: ____________________________________

Why do you think he or she would make a good candidate for the leadership class?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

In what way have you seen this student demonstrate leadership?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How was the student’s work ethic when you had him or her in class?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature: ________________________________________

Please Return to the Counseling Office.


