The Cape and Islands
School-to-Careers Partnership and Cape Cod Museum of Art
STUDENT RECOMMENDATION FORM

ART INTERNSHIP  2010
(To be completed by an art teacher or your guidance counselor)

Application not complete unless student SASID number is filled in.

Name of Student______________________________
Grade__________________

School______________________________________ Student SASID #____________
The following checklist is provided for those who know the student well enough to give an accurate assessment of him/her.  It should provide a convenient method to describe the candidate in summary fashion.

	No Basis for

Judgment
	
	Below 

Average
	Average
	Above 

Average
	Excellent

(top 10%)

	
	Initiative/

Motivation
	
	
	
	

	
	Completes

assigned tasks
	
	
	
	

	
	Self-confidence
	
	
	
	

	
	Talent
	
	
	
	

	
	Responsibility
	
	
	
	

	
	Honesty
	
	
	
	

	
	Maturity
	
	
	
	

	
	Reaction to

setbacks
	
	
	
	

	
	Respect by

faculty
	
	
	
	


Please give reasons for any of your ratings if you wish.  Explanations for the significance of any rating are very helpful in evaluating and placing a candidate.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________ I recommend __________ I do not recommend

that the above student be enrolled in the Cape Cod, Martha's Vineyard & Nantucket School-to-Careers Partnership/Art Internship Program.

_____________________________________

___________________________________

Signature


Date


Subject Taught
