
VALENCIA ACADEMY 
CONFIDENTIAL RECOMMENDATION FORM FOR 

PRE-INTERNATIONAL BACCALAUREATE OR VAL TECH 
 

(To be completed by a core subject teacher and returned to the school counselor by Friday, February 1, 2013) 
(Core subject courses:  Foreign Language, Language Arts, Math, Social Science, and Science) 

 
 
 

Applicant’s Name: (Last) __________________ (First) ______________________ 
 
Applying for: (please check one) Pre-International Baccalaureate _______Val Tech_______ 
 
The above-named candidate is applying for admission to Valencia Academy High School’s Pre-
International Baccalaureate Program or Val Tech Program.  Due to the challenging nature of these 
programs, a thoughtful response would be greatly appreciated.  Upon completion, please return 
this form directly to the middle school counselor. 
 
Please evaluate the above-named student on each of the following attributes: 
 
 No Basis for 

Judgment 
Below 

Average Average Good Excellent Outstanding 

Academic Ability       

Academic 
Motivation 

      

Energy and 
Initiative 

      

Originality       

Communication 
Skills 

      

Self-Confidence       

Collaborative 
Working Skills 

      

Self-directed 
Learning Skills 

      

Maturity       

Integrity       

     
 
 

DUE TO Mrs. Worden (TRMS Counselor) BY 12 NOON, Friday, February 1, 2013 
 

(Please continue on reverse side) 
 
 
 

TRAVIS



How long have you known the student? ___________________ 
 

In what subjects have you taught the student? _________________________ 
 
What grade did the student earn in your class? (Current grade is okay.) ________________ 
 
Please give a brief description about the student’s intellectual qualities and academic work. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
What would you consider his/her chief strengths and weaknesses? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Please relate any outstanding accomplishments, special or unusual information, or any other 
information you would deem important in assessing this student. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
Please mark the appropriate recommendation below: 
 
______Highest Recommendation   ______Strongly Recommended  
______Recommended    ______Not Recommended 
 
Name of person completing recommendation ____________________________________________ 
 
Signature_______________________________ Relationship to Student _______________________ 
 
School________________________________________     Date_______________________________ 
 
 

DUE TO Mrs. Worden (TRMS Counselor) BY 12 NOON, Friday, February 1, 2013 


	Academic Ability

