
 

Teacher Behavioral & Character Recommendation Form 

ETIP SUMMER EXPERIENCE 2021 

All fields on the Recommendation Form must be complete:  

Student’s Full Name: ____________________________________________________ 

Student’s Birthdate: _____ _____ / / _______ 

Student’s Academic Grade (as of 8/01/21) : ________  

School Name: __________________________________________________________ 

Length of Time Enrolled in Current School: ___________________________________ 

Parent Full Name: ____________________________________________________ 

Parent Email Address:__________________________________________________ 

Parent Phone Number: ________________________________________________ 

 

RECOMMENDER: Please print clearly. If you choose to submit a letter of 
recommendation in addition to this form, it must be printed on official institution 
letterhead and include the first page of this form.  

Please email this completed Teacher Behavioral and Character Recommendation Form 
to etip@pqc.edu. The student’s name, school, grade (as of 08/01/21) and DOB should 
also be included in the body of the email. 

REFERENCE PROVIDED BY: 

Recommender’s Name: _________________________________________________  

School Name: __________________________________________________________  

Email Address:__________________________________________________________ 

mailto:etip@pqc.edu


 
Phone Number: _________________________________________________________ 

 

Please rate the applicant on the attributes and skills below:  

 Outstanding Good Fair Poor Unable to 
Judge 

Academic 
Excellence 

     

Innovation      

Tenacity      

Peer 
Collaboration 

     

Integrity       

Respect for 
Authority 

     

Classroom 
Leadership 

     

Maturity       

Initiative       

Writing Skills      

Mathematics 
Skills 

     

Ability to Work 
with Others 

     

Ability to Work 
Alone 

     

Self Management      



 
 

 

How long have you known the applicant? ___________________________________ 

In what capacity have you known the applicant?______________________________ 

The ETIP Summer Experience 2021 provides a rigorous summer enrichment for 
academically talented students so that they are best prepared to thrive in competitive 
school environments. The ETIP Summer Experience 2021 is a made up of  two, 6-week 
summer sessions. Students will enjoy athletic activities each day in addition to a quality 
academic experience. The classes offered are not designed to “catch students up” to 
appropriate leveled academic coursework, but rather to prepare them for above-level 
academic experiences.  

Do you have any concerns about this student’s ability to participate and perform 
successfully in the Early Talent Identification Program Summer Experience 2021?  

❏ “No, I do not have any concerns.” 
❏ “Yes, I do have some concerns.” 

If “yes,” please explain below:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Please describe the energy this student brings to your class: 

______________________________________________________________________ 

______________________________________________________________________ 



 
______________________________________________________________________ 

 

______________________________________________________________________ 

______________________________________________________________________ 

Is there anything else you wish to share (optional)? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Recommender Printed Name:______________________________________________ 

Recommender Signature:_________________________________________________ 

Date:___________________ 


