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Monroe Technology Center 

The Loudoun Governor’s Career and Technical STEM Academy 

2014-2015 Teacher Recommendation Form 

 
This form must be filled out by a teacher from the current school year. 

STUDENT: Please fill out the following information before handing the form to your recommending teacher. 

Student Name:  ____________________________________ Student ID #:  _____________________________________  

First choice program student is applying to:   _____________________________________________________________  

 Is this program dual enrolled with NOVA?*  Yes  No 

Second choice program student is applying to:   ___________________________________________________________  

 Is this program dual enrolled with NOVA?*  Yes  No 

*Dual enrolled courses have a curriculum that follows a college level course of work. Students will be expected to 

research information, read college level materials, write essays, and create a variety of written documents. 

 

RECOMMENDING TEACHER: Please fill out the information below: 

Please use the appropriate rating scale number to complete the table below based on your observations/interactions 

with this student. 

 5 – Can teach others 

 4 – Can perform without supervision 

 3 – Can perform with limited supervision 

 2 – Can perform with supervision 

 1 – Cannot perform 
 

 Score 

Reads and interprets content area text with clarity  

Communicates effectively, both verbally and in written documents  

Uses technology to accomplish work  

Demonstrates leadership skills  

Demonstrates disciplined work habits  

Demonstrates honesty and follows policy  

Actively participates in class  

Works in a team to complete a required task  

Attends class regularly and arrives to class on time  

 

Would you recommend this student?   Do NOT Recommend  Recommend  Highly Recommend 

 

Please share any information regarding this student you feel would be beneficial in the selection process. 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________   

 _________________________________________________________________________________________________  

Teacher’s Name:  __________________________________________ Course:  __________________________________  

Teacher’s Signature:  __________________________________________ Date:  _________________________________  

NOTE: This form should be returned directly to the home high school counselor, by the teacher,  

for completion of the Monroe Application Packet prior to the MTC application deadline. 


