
 

 

 

 

 

Student Name:___________________________________________________ 

Graduation Year:  2022   2023   2024  

You are receiving this recommendation form because the requesting student is applying for a 

position in Student Council. Please fill out the recommendation form and return it directly to 

Mrs. Lyons or her mail box, please do not give it back to the student. 

 

Recommender Information 

Name:________________________________________________ Position:________________ 

 

How well do you know the applicant? Very Well     Somewhat  Slightly 

 

Please rate the applicant 1-5 (low – high) for the following attributes. 

Applicant Attributes Rate 1-5 
Time on Task  
Respectful of Authority  
People Skills  
Attitude  
Respectful of Peers  
Leadership Skills  
Punctual/Attendance  
Fulfills Commitments   
Shows Responsibility  
Shows Initiative  
Demonstrates Common Sense  
Demonstrates Maturity  

Teacher 

Recommendation 

 
 

Leadership Class and Student Council 



Any additional thoughts or comments on this student? 

 

 

 

 

 

 

 

Please provide me the following contact information in case 

follow-up is needed: 
 

Email:____________________________________________________________________________ 
 

Phone Number:_________________________________________________________________ 

 

 

 

 

 

 

 

Signature:_____________________________________ Date:__________ 

 

Thank you so much for taking the time to provide input on this student. 

Your recommendation will be a major factor in considering this student as 

a candidate for an officer position or member of student council  


