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MGAP Program

TEACHER RECOMMENDATION
Student’s Name: ______________________________________________Student’s SSN:  __________________

Current Grade: __________ Current School: _____________________ District High School: ________________

The following recommendation must be completed in order for this student to (be considered for/remain in) the M-GAP Program at Beach High School.  

Attention Students and Parents:  Teacher Recommendation forms are to be completed by a CURRENT ACADEMIC TEACHER. Two recommendations are required for each applicant.  
Teacher – Please rate the above named student in the following categories. 

Date completed: ______________

	Area(s)
	Outstanding
	Above Average
	Average
	Below Average

	Responsibility / Dependability 
	
	
	
	

	Motivation
	
	
	
	

	Conduct
	
	
	
	

	Attitude
	
	
	
	

	Completion of assignments (including classwork, homework, special projects) 
	
	
	
	


Comments: __________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Teacher’s Name/Subject (Print): __________________________  Signature: _____________________
Principal or Designee’s Name (Print): _______________________  Signature: ____________________
