


RECOMMENDATION FORM
For HYLI 2020 Applicants

[bookmark: _GoBack]Student’s Name:  _________________________________________________________________________________
Student’s District: ________________________________________________________________________________	
Grade Level: ______________________________________________________________________________________ 

To the person giving this recommendation:  We would appreciate your opinion of this applicant’s potential and abilities. The purpose of this recommendation is to give the Selection Committee a better understanding as to the merit of the candidate. We pay careful attention to your comments and appreciate your feedback.  Using this page and any additional space needed, please address the following questions:

Your Name: ________________________________________________________________________________
Your Title: _________________________________________________________________________________
Your District/Organization affiliation:  _______________________________________________
Your Contact Number: _____________________________________

	I have known this student/person
	☐0-1 yrs
	☐2-5 yrs
	☐5-10 yrs
	☐11+ yrs



Please rate the performance of the above named student using the scale provided and any additional comments.

	Leadership Skills
	Needs Improvement
	Average
	Above Average
	Outstanding
	NA
	Comments

	Ability of expression in oral work
	☐
	☐
	☐
	☐
	☐
	

	Ability of expression in written work
	☐
	☐
	☐
	☐
	☐
	

	Creativity in research work, projects, etc.
	☐
	☐
	☐
	☐
	☐
	

	Leadership in school and/or social activities
	☐
	☐
	☐
	☐
	☐
	

	Ability to work in teams or collaboratively
	☐
	☐
	☐
	☐
	☐
	

	Ability to make and keep commitments
	☐
	☐
	☐
	☐
	☐
	

	Demonstrates initiative
	☐
	☐
	☐
	☐
	☐
	

	Accepts responsibility
	☐
	☐
	☐
	☐
	☐
	







	School Performance
	Needs Improvement
	Average
	Above Average
	Outstanding
	NA
	Comments

	Attends School on a regular basis
	☐
	☐
	☐
	☐
	☐
	

	Is on time for classes
	☐
	☐
	☐
	☐
	☐
	

	Class work completed on time
	☐
	☐
	☐
	☐
	☐
	

	Organizational Skills
	☐
	☐
	☐
	☐
	☐
	

	Displays school pride
	☐
	☐
	☐
	☐
	☐
	

	Gets along well with others
	☐
	☐
	☐
	☐
	☐
	



	Cultural & Community Connections
	Needs Improvement
	Average
	Above Average
	Outstanding
	NA
	Comments

	Shows pride in their heritage
	☐
	☐
	☐
	☐
	☐
	

	Eager to expand cultural knowledge
	☐
	☐
	☐
	☐
	☐
	

	Active in Community
	☐
	☐
	☐
	☐
	☐
	



Why I have recommended this person:  ____________________________________________________________________________


Optional:  Additional comments:  ___________________________________________________________________________________



Signature:___________________________________________  Date:________________________


Must be postmarked or emailed by November 8. 2019 to
Mid-State RBERN, PO BOX 4754, Syracuse, NY 13221
