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TEACHER RECOMMENDATION FORM

This form must be completed for each student applying for each area.

EVIDENCE OF STUDENT ABILITIES, TO BE COMPLETED BY A TEACHER IN EACH CONTENT AREA FOR WHICH
STUDENT IS APPLYING

STUDENT’S NAME:
(LAST) (FIRST) (MIDDLE) AREA | AREA OF STUDY

Below are some behavioral characteristics of gifted students. The more specific the information and the more complete your responses
are, the more helpful this will be for the selection committee. Examples need not be limited to the school setting. Limit remarks to
available space. This should be typed and you are limited to 1,000 characters per box.

1. Cite evidence of student’s creativity.

2. Cite evidence of student’s ability to be self-directed in activities.

3. Cite evidence when the student demonstrated maturity of character.

4. Cite evidence when the student demonstrated the ability to generalize learning and see relationships among apparently
unrelated ideas.

For Choral Music and Instrumental Music, please indicate the student’s ability to read music.

Advanced Intermediate Beginner

For Choral Music and Instrumental Music, please indicate the student’s ability:

Pitch memory Excellentl_l Good Fair Poor
Rhythm Excellent Good Fair Poor
Overall musicianship Excellent Good Fair Poor

Name Signature: Relationship to Student
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