
School Counseling Recommendation 

The following student is applying for admission to the Agricultural Science and Technology Education 

Center. The following comments are important to help reach a decision on admission to the program. 

Thank you for your time in completing the counselor recommendation. 

 

_____________________________________                _________________________________________ 

                         Student’s Name                                                                            Town of Residence 

 

Please circle the response, in each area, that best describes the student. 

 

Cooperation 
Consider 
willingness to 
work with 
people in 
various 
capacities, 
loyalty 

Outstanding Acceptable Indifferent Unwilling Not 
observed 
 

Initiative 
Consider ability 
to start and 
complete tasks 
independently, 
resourcefulness, 
assertiveness 
 

Seeks 
additional 
tasks 

Willingly 
does more 
than 
expected 

Does 
assigned 
tasks 

Needs 
encouragement 

Not 
observed 
 

Reliability 
Consider 
dependability, 
willingness, and 
consistency 

Conscientious Usually 
reliable 

Erratic Unreliable Not 
observed 
 

Judgement & 
Common Sense 
Consider ability 
and foresight in 
decisions in 
everyday 
situations 

Sound 
decisions 

Fair 
decisions 

Poor results Limited ability Not 
observed 
 

Classroom 
Behavior 
Consider 
reactions in 
various 
situations when 
stress is likely  
 
 

Outstanding 
maturity 
 

Usually 
consistent  
 

Inconsistent 
at times 
 

Disruptive  
 

Not 
observed 
 



Potential for 
Growth 
Consider 
emotions, 
leadership, 
mannerisms 
and ability to 
lead 
others 
 

Excellent Very good Good Average Below 
average 
 

I recommend 
this student 
 

Enthusiastically Strongly With 
reservation 

Without 
comment 
 

Without 
comment 
 

 

 

 

Additional Comments: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

______________________________      ___________________________        ______________________ 

     Counselor’s Printed Name                      Counselor’s E-mail                             Counselor’s Phone Number 

 

___________________________________________________                                 ___________________ 

                   Counselor’s Signature                                                                                               Date 


