
 

 

 

  Student ID:____________________Current Grade__________ 

 

Student Name______________________________________________________________________ 
              Last    First      

Subject:_________________ Period: _________ Room:___________ 

Teacher’s Name:_______________________________ 

Dear Hoover High School Teacher: 

The above student is applying for the Academy of Information Technology.  Therefore, if you could 

complete, review with the student and return it to:  Ellen Towers, Room 409.  Thanks.  

 Excellent Good Fair Poor 

Attendance 

(0-1 – Excellent, 2-3 Good, 4-5 Fair, 6 – Poor) 

    

Completion of Homework     

Cooperation     

Integrity     

Class Participation     

Motivated     

Relationship to peers     

Relationship to adults     

Ability to communicate in writing     

Ability to work with numbers     

Academic achievement     

Comments:_____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature of Teacher:______________________________ 

HOOVER HIGH SCHOOL 

ACADEMY OF INFORMATION TECHNOLOGY 

TEACHER RECOMMENDATION FORM 


