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English Teacher Confidential Recommendation for College Placement

Student Name Student Email

Everett Community College Student Number 804

Teacher Name Class Taught

Teacher Email School Date

Please rate the performance of the student using the scale below. For responses rated a 1 or 2, please provide
comments.

Activity Almost----m-mmmmmmmmmmmeenen Never Not enough Comments
Always Evidence

Attends school on a regular basis 5 4 3 2 1 0
Demonstrates eagerness to learn 5 4 3 2 1 0
Demonstrates critical reading and 5 4 3 2 1 0
analysis skills

Uses textual evidence in writing 5 4 3 2 1 0
Constructs written arguments 5 4 3 2 1 0
Employs accurate grammar, 5 4 3 2 1 0

mechanics and usage

Uses technology proficiently 5 4 3 2 1 0
Collaborates well with other students 5 4 3 2 1 0
Communicates well with teacher 5 4 3 2 1 0

What are the student's areas of strength in English? (Please write a few sentences.)

Is this student ready for college-level English?

Yes With Support __ Not Yet

Please complete this form within 48 hours. Save the form and your responses. Attach the document to
an email sent from your school email account and return to EvCC English Department electronically at
english@everettcc.edu. This is a confidential reference and should not be shared with the student. Thank
you!
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