
Student’s Name (first&last):  ________________________   Middle School: ___________ 

21st Century Program: _______________________ Location: _____________________ 

Current Date:  ____________________          Student ID#: _______________ 

Please place your recommendation in a separate envelope, seal and sign the back, and return to one of the following: 
Barbara Kruse (ONW)          Patti McWilliams (ON)         Janice Tusten (OS) Christina Durham (OE) 

 
               21st Century 10.18.2012 

 

Please return by December 18, 2015 to the location designated below. 

Name of educator completing this form (print): _______________________________________ 

          Position: ____________________      School: __________________________ 
 

GENERAL QUESTIONS:  Please provide information regarding the above Applicant in relationship to his/her program of interest.                             
This recommendation will be kept confidential.  

 Does this applicant demonstrate a serious interest in the focus area for which he/she is applying? Yes           No 

 
ATTRIBUTES:     Please provide feedback on the above applicant in 

terms of the attributes/skills listed below: 
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GENERAL CHARACTERISTICS:      
 academic/grades      
 behavior/discipline      
 attendance      

WORK HABITS/ETHICS:      
 ability to work in a group      
 ability to work independently      
 contributor to class discussions      
 discipline work habits/organization/punctual with assignments      

PERSONAL SKILLS:      
 integrity      
 initiative      
 perseverance      
 self confidence      
 intellectual curiosity      

COMMUNICATION SKILLS:      
 verbal communication      
 written communication      
 technical communication      

PROCESSING SKILLS:      
 analytical thinking skills      
 creative, original thought      
 intellectual curiosity      

 

General Recommendation: 

_____ I have full confidence in this student’s ability and commitment to participate in this program. 

_____ This student can most likely accept the challenge of this program. 

_____ I would be reluctant to recommend this student for a 21
st

 Century High School Program. 

___________________________________________   ________________________ 

Educator’s Signature      Date 

Please include additional comments about this student you would like us to consider:  _____________________________ 
_____________________________________________________________________________________________________ 


