
BUCCANEER YEARBOOK TEACHER RECOMMENDATION FORM 
 

The student who has given you this form is making application to become a member of the yearbook 

staff for 2015-2016.  We need your feedback in to be able to consider the student.  Please evaluate the 

applicant in the areas listed below.  Since the yearbook is operated as a business, it is imperative that we 

receive candid and accurate evaluations for each applicant.  We appreciate your valuable time to 

complete this form and return it no later than APRIL 10, 2015.  The form should be returned in a sealed 

envelope to Mr. Jones in Room 1-267 or placed in his mailbox.  You can also email your evaluation to 

jpjones@volusia.k12.fl.us.  Your evaluation will remain confidential.  Please contact Mr. Jones if you 

have any questions. 

STUDENT’S NAME: ___________________________________________ ALPH______________ 

COURSE: _____________________________________________________________________ 

TEACHER: _____________________________________________________________________ 

CURRENT GRADE: ___________ 

Please circle the appropriate rating: 

 

 

Could this student be counted on to do whatever is needed to complete assignments? YES NO 

 

Attendance Excellent Good Fair Poor  

Responsibility in completing assignments on time Excellent Good Fair Poor Not 

observed 

Desire to do excellent work Excellent Good Fair Poor Not 

observed 

Care in doing neat work Excellent Good Fair Poor Not 

observed 

Ability to get along with others Excellent Good Fair Poor Not 

observed 

Respect for authority Excellent Good Fair Poor Not 

observed 

Attitude Excellent Good Fair Poor Not 

observed 

Writing ability Excellent Good Fair Poor Not 

observed 

Computer skills Excellent Good Fair Poor Not 

observed 

Honesty Excellent Good Fair Poor Not 

observed 

Attention to detail Excellent Good Fair Poor Not 

observed 

Maturity Excellent Good Fair Poor Not 

observed 

mailto:jpjones@volusia.k12.fl.us


BUCCANEER YEARBOOK TEACHER RECOMMENDATION FORM 
 

Would you hire this student if you owned a business? YES NO  

Why or why not? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Additional comments or concerns: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

TEACHER SIGNATURE: ____________________________________________DATE: _____/______/2015 

 

Please place in sealed envelope and return to Mr. Jones in Room 1-267 or in his 

mailbox.  Thank you so much for taking your time to complete this form. 


