Counselor Recommendation Procedures
If your college admissions application or scholarship application requires a counselor recommendation, please complete the following steps.  For your records, write the date next to each task as you complete it.  Allow at least three weeks for the counselor recommendation process. Counselors will communicate via email, so make sure you write your email legibly on the forms and check your email often.  Keep this form for your records. 
1) __________ Obtain the Counselor Recommendation Packet in the Counseling Office (Room 106) or on the school’s website.
2) _________ Ask three teachers to complete the Teacher Evaluation Form.  Remind your teachers to return the forms to the Counselor’s mailbox or Room 106 within five school days. Choose teachers who have witnessed your academic ability, work habits, and character. Unless otherwise specified, the Teacher Evaluation Form is confidential; students are not to view the completed form. 

3)  __________Complete and submit the following items to the Counseling Office:

a. Counselor Recommendation Request Form

b. Titan Tales - Student Profile (Keep a copy for yourself.) 

c. College-Issued Counselor Recommendation Form. If this form is online, note the specific web address:
____________________________________________________________
4) __________ Your recommendation will be completed within two weeks from the date all forms (three Teacher Evaluation Forms, Counselor Recommendation Request Form, Student Profile, College-Issued Counselor Recommendation Form) are submitted. 
5) __________ If you have NOT received your counselor recommendation two weeks after you submitted all required materials, check with your counselor. 
6) __________ You are responsible for mailing your recommendation to the college or scholarship committee.  

Your counselor recommendation materials will be kept on file.  If you need another recommendation later in the year, the only form you are required to submit is the Counselor Recommendation Request Form. 
________Check here if you have previously submitted a Student Profile. 

Counselor Recommendation Request Form

Name _____________________________________  Student Number _______________

Email Address: ___________________________________________________________

The following colleges or scholarship committees require a counselor recommendation.  I have attached the required forms to be completed by the counselor.

1) ___________________________________________  Deadline:  _____________

2) ___________________________________________  Deadline:  _____________

3) ___________________________________________  Deadline:  _____________

4) ___________________________________________  Deadline:  _____________

5) ___________________________________________  Deadline:  _____________

I have attached:



_____  College-Issued Counselor Recommendation Form (or web address)



_____  Student Profile

I have requested the Teacher Evaluation Form to be completed by the following three teachers:



____________________________________________________________



____________________________________________________________



____________________________________________________________

Unless otherwise requested, I understand that the counselor recommendation and teacher evaluations are confidential.  

Signature ____________________________________________     Date _________


Office Use Only: ____________ Date forms submitted                         ____________ Date completed 

Student Name________________________________________________  Date ________________

Teacher Name _______________________________

TEACHER EVALUATION FORM (for Counselor Recommendation only)

Postsecondary institutions and scholarship committees often ask for counselor recommendations.  To assist in the recommendation process, teachers’ input is very valuable.  Please complete the items below and return this form to the Counselor’s Mailbox or Room 106 within five school days.  

This evaluation is confidential; please do not return it to the student.  Thank you for your professional evaluation. 

	No basis for judgment
	
	Below Average
	Average
	Above Average (Top 25%)
	Excellent

(Top 15%)
	Outstanding

(Top 5%)

	
	Academic Achievement
	
	
	
	
	

	
	Extracurricular Involvement
	
	
	
	
	

	
	Commitment to Service
	
	
	
	
	

	
	Ability to Interact with Different Groups
	
	
	
	
	

	
	Positive Impact at School
	
	
	
	
	

	
	Character and Integrity
	
	
	
	
	

	
	Creativity
	
	
	
	
	

	
	Self-Discipline
	
	
	
	
	

	
	Leadership
	
	
	
	
	

	
	Self-Confidence
	
	
	
	
	

	
	Concern for Others
	
	
	
	
	

	
	Personal Initiative
	
	
	
	
	

	
	Reaction to Setbacks
	
	
	
	
	

	
	Overall
	
	
	
	
	


Please list three adjectives that come to mind when thinking about this student: 
_______________________      _______________________    _____________________

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature _______________________________________ 
Date _________________________

Student Name________________________________________________  Date ________________

Teacher Name _______________________________

TEACHER EVALUATION FORM (for Counselor Recommendation only)

Postsecondary institutions and scholarship committees often ask for counselor recommendations.  To assist in the recommendation process, teachers’ input is very valuable.  Please complete the items below and return this form to the Counselor’s Mailbox or Room 106 within five school days.  

This evaluation is confidential; please do not return it to the student.  Thank you for your professional evaluation. 

	No basis for judgment
	
	Below Average
	Average
	Above Average (Top 25%)
	Excellent

(Top 15%)
	Outstanding

(Top 5%)

	
	Academic Achievement
	
	
	
	
	

	
	Extracurricular Involvement
	
	
	
	
	

	
	Commitment to Service
	
	
	
	
	

	
	Ability to Interact with Different Groups
	
	
	
	
	

	
	Positive Impact at School
	
	
	
	
	

	
	Character and Integrity
	
	
	
	
	

	
	Creativity
	
	
	
	
	

	
	Self-Discipline
	
	
	
	
	

	
	Leadership
	
	
	
	
	

	
	Self-Confidence
	
	
	
	
	

	
	Concern for Others
	
	
	
	
	

	
	Personal Initiative
	
	
	
	
	

	
	Reaction to Setbacks
	
	
	
	
	

	
	Overall
	
	
	
	
	


Please list three adjectives that come to mind when thinking about this student: 
_______________________      _______________________    _____________________

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature _______________________________________ 
Date _________________________
Student Name________________________________________________  Date ________________

Teacher Name _______________________________

TEACHER EVALUATION FORM (for Counselor Recommendation only)

Postsecondary institutions and scholarship committees often ask for counselor recommendations.  To assist in the recommendation process, teachers’ input is very valuable.  Please complete the items below and return this form to the Counselor’s Mailbox or Room 106 within five school days.  

This evaluation is confidential; please do not return it to the student.  Thank you for your professional evaluation. 

	No basis for judgment
	
	Below Average
	Average
	Above Average (Top 25%)
	Excellent

(Top 15%)
	Outstanding

(Top 5%)

	
	Academic Achievement
	
	
	
	
	

	
	Extracurricular Involvement
	
	
	
	
	

	
	Commitment to Service
	
	
	
	
	

	
	Ability to Interact with Different Groups
	
	
	
	
	

	
	Positive Impact at School
	
	
	
	
	

	
	Character and Integrity
	
	
	
	
	

	
	Creativity
	
	
	
	
	

	
	Self-Discipline
	
	
	
	
	

	
	Leadership
	
	
	
	
	

	
	Self-Confidence
	
	
	
	
	

	
	Concern for Others
	
	
	
	
	

	
	Personal Initiative
	
	
	
	
	

	
	Reaction to Setbacks
	
	
	
	
	

	
	Overall
	
	
	
	
	


Please list three adjectives that come to mind when thinking about this student: 
_______________________      _______________________    _____________________

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher Signature _______________________________________ 
Date _________________________
