PART C: 

Recommendation Form






Roanoke Valley Early College
           
Recommendation For: ______________________________________

School Name: ___________________

Program Description:

Roanoke Valley Early College is a unique school that offers the opportunity to complete a high school diploma and a two-year associate degree from Halifax Community College in a six-year period. The RVEC selection committee is interested in selecting students who are capable of completing rigorous work and are either first-generation college students, students whose families may not have financial resources for a college education, or minority group members.

Please evaluate the applicant on the following characteristics:

Academic Characteristics

	
	Often
	Occasionally
	Rarely
	Cannot Evaluate

	Accepts Responsibility
	
	
	
	

	Makes decisions independent of peers
	
	
	
	

	Works well with peers
	
	
	
	

	Communicates ideas effectively
	
	
	
	

	Completes Tasks
	
	
	
	

	Works independently
	
	
	
	

	Accepts personal responsibility for actions
	
	
	
	

	Has interests beyond the classroom
	
	
	
	

	Shows respect for authority
	
	
	
	


Social/Emotional Characteristics

	
	Often
	Occasionally
	Rarely
	Cannot Evaluate

	Employs appropriate social skills
	
	
	
	

	Exhibits good judgment/common sense
	
	
	
	

	Acts maturely
	
	
	
	

	Works patiently with others
	
	
	
	

	Presents positive leadership skills
	
	
	
	

	Displays appropriate enthusiasm
	
	
	
	

	Appears motivated
	
	
	
	

	Shows thoughtfulness
	
	
	
	

	Demonstrates integrity/honesty
	
	
	
	


Recommendation Form (continued)

Please Print Responses To Items 1-4

1. Provide your assessment of the applicant’s academic potential to complete the five-year sequence of courses at Roanoke Valley Early College.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

2. Describe the applicant’s strengths that would help him/her to be a successful student at Roanoke Valley Early College. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

3. Describe any challenges or weaknesses that might affect his/her success at Roanoke Valley Early College.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other Comments:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Highly Recommended ______ Recommended ______ Recommend with reservation ______ Cannot Recommend______

Please select one by placing your initials on the blank line provided:  

I choose to seal this recommendation in an envelope.  Applicant may not review my recommendation.   __________

 OR  

I do not choose to seal this recommendation in an envelope.  Applicant may review my recommendation.   __________

Your Name________________________________________________  Subject Taught   ______________________
Check One:
Core Teacher ____    Elective Teacher_____
Counselor _____  Community Person_______


Administrator _____  Other school staff ______

Position or Title_______________________________________
School ________________________________

Address_____________________________________________
Phone ________________________________

Signature ___________________________________________
Date__________________________________

Note: A relative should not complete this form. The applicant may choose any of the above-mentioned persons to complete their recommendation.  The person completing this recommendation for the applicant may choose to seal your recommendation in an envelope not to be opened by applicant.  If you choose to seal the recommendation, please indicate that you are doing so. Thank you. 
