DUANESBURG HIGH SCHOOL SPRING 2010

SOCIAL STUDIES DEPARTMENT
RECOMMENDATION FORM for AP or UHS COURSES

.TO BE COMPLETED BY STUDENT:

NAME

COURSE DESIRED

INTENDED SCHOOL YEAR

Please ask a teacher who knows you as a student to complete the rest of the form and return it to the
Guidance Office.

TO BE COMPLETED BY TEACHER:

How long have you known this student?

In what course(s) have you taught this student?

What are the FIRST TWO WORDS that come to your mind to describe this student?

Using a scale of 1-5, please rank the student in the following categories. (1=poor, 2=fair, 3=average,
4=good, 5=excellent) ‘

____ Motivation
___Intellectual Ability
_____Creative Thinking

_____ Disciplined Work Habits
—__Initiative

___ Critical Reading
____Written Expression
_____ Effective Class Discussion

Academic Achievement



Please include any additional information about this student that may impact his or her ability to
succeed in an advanced placement or college level course,

THANK YOU! Please return this form to the GUIDANCE OFFICE no later than March 1, 2010.

TEACHER NAME (PRINT)

TEACHER NAME (SIGNATURE)

DATE




