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Chicago Hope Academy

Teacher Recommendation

Applicant’s Name ____________________________ Grade Applying For ___________

Parents:  Please give one of these forms to the head of school or counselor.  The other form should be filled out by a teacher who has had the applicant as a student for at least one marking period. 

School Official: The student named above has applied to Chicago Hope Academy.  Please complete and return this recommendation after the completion of at least one marking period in the current school year.
Thank you,

Office of Admission

Please rate the applicant as realistically as you can in comparison with other students of the same grade level.

Academic Ratings:
      
    N/A

Below Average          Average           Above Average

	Ability
	
	
	
	

	Motivation
	
	
	
	

	Independence
	
	
	
	

	Creativity
	
	
	
	

	Written expression
	
	
	
	

	Verbal Expression
	
	
	
	


Personal Characteristics:
       N/A
 Below Average        Average            Above Average

	Energy and Initiative
	
	
	
	

	Leadership
	
	
	
	

	Responsibility
	
	
	
	

	Self-Confidence
	
	
	
	

	Warmth of Personality
	
	
	
	

	Sense of Humor
	
	
	
	

	Concern for others
	
	
	
	

	Reaction to Criticism
	
	
	
	

	Reaction to setbacks
	
	
	
	

	Maturity
	
	
	
	

	Good Judgment
	
	
	
	

	Self-Discipline
	
	
	
	

	Personal Appearance
	
	
	
	

	Attendance
	
	
	
	


1. Does the applicant participate in a gifted or talented program?  (  YES  (  NO


If YES, what program?  __________________________________________

2. What do you consider to be the applicant’s greatest strengths?

3. Chief Weaknesses:

4. Please describe any illnesses, diseases, or learning/physical disabilities which have either affected or may affect this applicant’s general health, school work or participation in athletics.

5. Has the applicant ever received counseling due to a serious personal problem or event?  Does he/she have any special emotional or psychological needs?  If yes, please specify them below.
6. Has the applicant ever received…

…severe disciplinary censure at school or from the community?  
(  YES  (  NO



…school suspension? 





(  YES  (  NO



…been asked to withdraw by the school? 


(  YES  (  NO



…expelled? 






(  YES  (  NO


Please share with us information about discipline matters: 

Please check the following:

I highly recommend 

____

I recommend.  


____

I recommend with reservations.
____

I do not recommend.

____

If the response is “recommend with reservations” or “do not recommend” please explain.

Name (please print) ________________________________ 
Position_________________​​________
School ___________________________________________
Phone # ________________________

Signature__________________________________________________
 
Date ______________
2189 W. Bowler St. ( Chicago, IL 60612
 ( 312-491-1600 ( Fax: 312-491-1616
e-mail: dgeeslin@chicagohopeacademy.org ( website: www.chicagohopeacademy.org

