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HEALTH-CAREERS EXPLORATION SUMMER INSTITUTE (HESI) 2015 

TEACHER VERIFICATION/RECOMMENDATION FORM
Dear HASPI Teacher:
Thank you for your honest input on this student’s application the Health-Careers Exploration Summer Institute. Your character assessment is vital to determine the student's potential success and follow-through.
Students were instructed to submit their application form via email to Ellese Mello. They were also required to gather an Unofficial Transcript, full school year Attendance Record, Work Permit and Application.  Please proceed with this recommendation form only when you have the Transcript, Attendance Record, and Work Permit Application in hand. Teacher Recommendation Forms are due via email to emello@husdschools.org by May 7, 2015.  
	School:


	Date:

	Student Name:


	Grade:

	Please check box if student is 16 years or over.
	

	Health Pathway Teachers Name:


	Email:

	Telephone Number:  (if follow up is needed, please indicate Home, Cell, Work):



	If you are a student teacher, please check this box.
	
	What is the name of the Health Pathway Teacher that you student teach for?

________________________________________

	You do not need to complete the remainder of this form if (please check appropriate boxes):



	1. You do not recommend this student:
	

	2. The student does not meet eligibility requirements (refer to Internship Information document for details):
	

	3. The student did not submit an Unofficial Transcript, full school year Attendance Record, and Work Permit Application to you. 
	

	If you are not recommending, please ensure that you have entered the student and teacher names above, checked the appropriate boxes, and do submit this form now. Thank you for your time and honesty.


	STUDENT HEALTH PATHWAY COURSES TAKEN?  (Check all that apply)

	COURSE
	TEACHER and SCHOOL
	CURRENTLY ENROLLED
	PREVIOUSLY TAKEN
	HAVE NOT TAKEN

	BIOLOGY


	
	
	
	

	CHEMISTRY OR BIOCHEMISTRY
	
	
	
	

	ANATOMY/PHYSIOLOGY

	
	
	
	

	OTHER HEALTH PATHWAY CLASS
	
	 
	
	

	OTHER HEALTH PATHWAY CLASS:
	
	
	
	


Please check a column for the areas of which you have adequate information to appraise.  

Reminder: Your comments will be taken seriously; please be honest.  

	
	Outstanding
	Good
	Fair

	1.  Follows directions
	
	
	

	2.  Honesty
	
	
	

	3.  Reliability
	
	
	

	4.  Self-direction: Completes tasks without adult supervision
	
	
	

	5.  Initiative: Upon task completion, student seeks additional assignments and challenges
	
	
	

	6.  Confidence
	
	
	

	7.  Response to constructive criticism
	
	
	

	8.  Cooperation
	
	
	

	9.  Enthusiasm
	
	
	

	    10.  Attention to detail
	
	
	

	    11.  Manners and etiquette
	
	
	

	    12.  Realistic goal-setting
	
	
	

	    13.  Leadership
	
	
	


	1. Please describe this student’s personality and attitude.
	

	2. Please describe this student’s strengths.


	

	3. Please describe this student’s weaknesses.

	

	4. How does this student interact with adults in positions of authority (please explain)?


	

	5. Would you entrust this student to take care of your own children or an aging parent (please explain)? 


	

	6. Are the following sections of the Work Permit Application complete and signed?

 FORMCHECKBOX 
 Student section

 FORMCHECKBOX 
 Parent section



	7. Please review and discuss the student’s Attendance Record (all periods) for the full school year.  How often is he/she tardy, absent, etc.?  Are mornings or afternoons a recurring problem for tardiness or absence?  What percentage of the tardy/absent notations is unexcused?



	8. What was the student’s GPA for the fall 2014 semester (weighted GPAs OK)?
	
	9.  What is the student’s current GPA (weighted GPAs OK)? 


	


NOTE: If selected for an interview, your student will be notified via email. 
The student will be expected to retrieve and bring the Unofficial Transcript, Attendance Record, and Work Permit Application to the interview.

Thank you for your time and mentorship!

Questions may be directed to:

Ellese Mello, HWI Pathway Coordinator

(530) 521-2472 or emello@husdschools.org
Trudy Old, HWI DSN Far North
(530) 879-9049 or oldtr@butte.edu

