
Junior Volunteer Program, Presbyterian Hospital 
200 Hawthorne Lane, P.O. Box 33549, Charlotte, NC  28233-3549 

 
Teacher Recommendation Form (from a math or science teacher) 
To the evaluator:   Participation in the Junior Volunteer program requires a high level of energy 
and commitment.  Students must be responsible, mature, and able to work independently; 
therefore, we appreciate and need honest evaluations and assessments of the applicant.  
Students are accepted based on their application, interview, teacher recommendation, and 
space available in the program.  
 
Applicant’s Name and Phone __________________________________________________ 
 
Teacher’s Name ____________________________________   Subject________________ 
 
School ________________________________________School Phone ________________ 
 
Date:  _________________________________________ 
 
 
Please give accurate assessments.   
                                                                                                      Excellent          Good           Fair           Poor 
 
1. Conduct:  The student observes good standards of school 
   conduct and obeys school regulations. 
 
2. Cooperation:  The student works in harmony with the class 
   and teacher. 
 
3. Responsibility:  The student accepts responsibility for his 
   work and behavior without shirking, evading, or blaming others. 
 
4. Diligence:  The student works purposely and without wasting time. 
 
5. Attention:  The student is able to listen and follow instructions. 
 
6. Communication Skills:  The student speaks and writes clearly 
    and effectively. 
 
7. Initiative:  The student is resourceful and self-reliant in dealing 
    with new situations. 
 
8. Courtesy:  The student shows respect for adults and authority, accepts  
    supervision, and treats others with kindness and tact. 
 
                                     ***  Please circle a response for each of the following statements.  ***  
 
1. This student maintains a neat appearance.                              YES    NO    SOMETIMES 
 
2. This student obeys rules and has not been subject to any 
    significant disciplinary action.                                                    YES    NO 
 
3. If I were a patient or employee at a Presbyterian facility, 
     I would like this student assigned to my area.                                  YES    NO    MAYBE  
 
 
Teacher’s Signature_________________________________________________________________________ 
(Please write any additional comments on the back.) 


