
ZCS-GROW 
Counselor in Training  
Teacher Recommendation Form 
ZCS-GROW offers a Counselor-In-Training (C.I.T.) program for local students 
entering 7th grade and above. Students must meet certain criteria to be eligible to 
participate. Thank you for taking a few moments to complete this recommendation 
form.  Please send completed form to tdixon@zcs.k12.in.us or send via school mail to 
Trever Dixon at Union Elementary.  Questions:  call 317-524-8704 
Student Applicant Completes This Section 
Student Name: ____________________Teacher Name:_____________________ 
 
Today’s Date:_____________ Due Date for Recommendation: April 22, 2016 
Recommending Teacher Completes This Section 
How Long Have You Known the Student? _______________________________ 
 
 
I. What are the student’s strengths and weaknesses? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
II. Do you think the student would make a good C.I.T.? Please explain. 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
III. Please describe the student’s leadership qualities. 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Do you think this student has the maturity to work with PK-6th grade students?  Y  or N 
 
 
 
Teacher’s Signature:__________________________________________________ 
Teachers: Please Return to Students. Students: Return to Ms. Horsey (515 


