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CHALLENGE &CHAMPIONS PROGRAM

RECOMMENDATION FORM
	Child’s Name 

     
	Child’s School

      
	Current Grade level 

     

	Name of Recommender (Recommender must not be a relative) 

      
	Title

      

	Department

      
	Recommender Phone Number

      

	Recommender address

      


	In what capacity and how long have you known the applicant? Please explain:      



Please rate the student candidate on the following measures
	
	Excellent
	Above Average
	  Average
	Below Average
	   Poor
	No opportunity

to observe

	Dedication/motivation

 to learn
	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Willingness to cooperate

with adults
	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Ability to follow directions


	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Ability to read on grade 

level
	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Emotional maturity 

compared to peers
	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Ability to get along

with peers
	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Leadership


	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Organizational Skills


	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 


	Creativity 


	      FORMCHECKBOX 

	          FORMCHECKBOX 

	      FORMCHECKBOX 

	          FORMCHECKBOX 

	     FORMCHECKBOX 

	       FORMCHECKBOX 



	Below, provide your evaluation of the student’s outstanding strengths, weaknesses and any areas of improvement that you 

believe are needed. (Attach a separate page if desired)   Note: The application cannot be processed without this completed recommendation form. Please return this to parent/guardian for submission with the student application.

     



Recommender’s Signature____________________________________   Date__________
Phone inquiries: 404-727-6108 or for more info visit www. ChallengeAndChampions.org

