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                                                                                                                                    EDGECOMBE EARLY COLLEGE HIGH SCHOOL

       Edgecombe County Public Schools
            Edgecombe Community College


Recommendation Form
Student:  This recommendation form should be completed by a school employee at the school you currently attend.   This form should not be completed by a relative.   This form must be included with your application.  You must include two recommendations for you application to be considered complete.

Student name: _​​​​​​________________________________________ 
School name: ________________________
​​​​​
School personnel:  Please complete this form and return to the student in a sealed envelope with your name written across the back flap of the envelope after it has been sealed.  The application deadline is March 20, 2008.  Please try to complete this in a timely manner for the student above.
Please evaluate the applicant on the following characteristics:

Academic Characteristics:

	
	Often
	Occasionally
	Rarely
	Cannot Evaluate

	Accepts responsibility for learning
	
	
	
	

	Makes decisions independent of peers
	
	
	
	

	Works well with peers
	
	
	
	

	Communicates effectively
	
	
	
	

	Works independently
	
	
	
	

	Follows through on homework and study
	
	
	
	

	Participates in class discussion
	
	
	
	

	Accepts academic challenges
	
	
	
	

	Shows leadership capacities
	
	
	
	

	Seeks academic challenges
	
	
	
	

	Shows respect for authority
	
	
	
	


Social/Emotional Characteristics:

	
	Excellent
	Acceptable
	Needs Improvement
	Cannot

Evaluate

	Attitude towards school 
	
	
	
	

	Social Skills
	
	
	
	

	Judgment and common sense
	
	
	
	

	Maturity
	
	
	
	

	Responsibility
	
	
	
	

	Leadership
	
	
	
	

	Motivation
	
	
	
	

	Integrity/Honesty
	
	
	
	

	Confidence
	
	
	
	

	Self-direction
	
	
	
	


Based on my experience with the applicant, my recommendation to Edgecombe Early College is as follows:

(  )Highly Recommend   
  (  )Recommend 
       (  )Recommend with reservations
(  )Do not recommend

Name (please print): ________________________________________​​​​_
 Title:  _______________________
Signature: _________________________________________________
Date:  _______________________
2009 West Wilson Street • Tarboro, North Carolina • 27886

Phone: (252) 823-5166 ext 297 Fax: (252) 823-2053
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