
 

 

WorkAbility I/TPP Teacher Recommendation Form 

Please print 

Student Name ________________________________Grade________________ 

Recommending Teacher___________________________________________ 

 

Please evaluate each student according to the traits listed below, rating 

them as follows: 
A-Superior   B-Good   C-Average   D-Poor 

Evaluation Traits A B C D 

Ability to follow directions 
Ability to complete a task with minimum supervision 

    

Cooperation 
Ability to work with you and others in harmony 

    

Dependability 
Promptness and reliability in attendance 

    

Honesty 
Integrity and trustworthiness 

    

Personal Appearance 
Cleanliness, appropriate dress and grooming 

    

Responsibility  
Willingness with which work is accepted and performed 

    

 

Additional comments 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
Would you recommend this student for job placement? Yes______ NO______ 

If no, reasons? 

__________________________________________________________________

__________________________________________________________________ 

 

Teacher signature ___________________________Date _________________ 
 


