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TEACHER RECOMMENDATION 
 

Student Name: _________________________ Teacher Name:__________________________ 
 
Teachers:  Thank you for filling out this recommendation to the Summit Skyhawks National Honor Society chapter 
for the above named student.  As established by the national charter, in order to become a member, a student must 
not only excel in scholarship, but also in leadership, character, and service.  We ask that you rank this student in 
these four areas.  Please check the box that is appropriate.   
 

 Outstanding  Good Fair Poor Unable to 
Judge 

Scholarship  
 

    

Character  
 

    

Leadership  
 

    

Service  
 

    

 
What comes to mind when you think of this student? ____________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Is there anything else you would like us to know about this student?  If you marked “poor” in the chart above, 

please explain. _______________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
Thank you for taking the time providing your recommendation for the future NHS candidate.  Once you 
have completed this form, please turn it in to Mr. Betz or via an email to betzjj@fusd.net with the subject 
“NHS teacher recommendation (student’s name)”.  Thank you again! 
 
 
 
 


