
 
Schenectady Smart Scholars Early College High School  

Student Recommendation Form - A 
 

 
 
Student Name______________________________________________  Date______________________ 
 
Current School  ____________________________________________  Current Grade______________ 
 
 
 

TO BE FILLED OUT BY AN EMPLOYEE OF THE SCHENECTADY CITY SCHOOL DISTRICT 
 

The above named student has applied for admission to Schenectady Smart Scholars Early College High 
School. The following information will assist us in assessing the student’s potential to be successful in this 
school. All of the information and your assessment will be kept confidential. Thank you for assisting in this 
selection process. 

 

Name of Reference:  __________________________________    Position : _________________________ 

How do you know the applicant?  ___________________________________________________________ 

How long have you known this individual?  ___________________________________________________ 

 

Please rate using the following key:   
1 = unacceptable    2 = below average    3 = average    4 = above average    5 = outstanding 

 
Academic Ability ____  Respectfulness ____   Self-Confidence ____ 
 
Academic Achievement ____  Able to Collaborate ____  Conduct ____ 
 
Works Independently ____  Effort ____    Acts Respectfully ____ 
 
Participation in class ____  Articulates Thoughts ____  Self Discipline ____ 
 
Motivation ____   Accepts Correction ____  Conflict Resolution ____ 
 
Leadership Skills ____  Ability to Write ____   Grasps Subject Matter ____ 
 
Respects Others ____   Attentiveness in Class ____  Displays Integrity ____  
 
 

Continue on to page 2… 
 
 
 
 



Schenectady Smart Scholars Early College High School  
Student Recommendation Form - A 

Page 2 

Student Name___________________________________________________________ 

Further comment on applicant’s strengths__________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Further comment on applicant’s challenges________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List several words that describe this student ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please describe parental involvement and cooperation________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Would you be available for additional comment? ____yes  ____no 

Name of Reference:___________________________________________________________________ 
       (please print clearly) 
School Address_______________________________________________________________________ 
 
School Phone________________________   E-mail Address: _________________________________ 
 
Signature_________________________________________________ Date____________________ 
 
PLEASE RETURN THIS FORM IN A SEALED EVELOPE TO:  
 

Valerie Smith 
Team Leader, Smart Scholars ECHS  

Schenectady High School 
1445 The Plaza 

Schenectady, NY 12308 
e-mail address:  smithv@schenectady.k12.ny.us   phone number:  (518) 925-0282 

 



Schenectady Smart Scholars Early College High School  
Student Recommendation Form - B 

 
 

Student Name______________________________________________  Date______________________ 
 
Current School  ____________________________________________  Current Grade______________ 
 
 
 

TO BE FILLED OUT BY AN EMPLOYEE OF THE SCHENECTADY CITY SCHOOL DISTRICT 
 

The above named student has applied for admission to Schenectady Smart Scholars Early College High 
School. The following information will assist us in assessing the student’s potential to be successful in this 
school. All of the information and your assessment will be kept confidential. Thank you for assisting in this 
selection process. 

 

Name of Reference:  __________________________________    Position: __________________________ 

How do you know the applicant?  ___________________________________________________________ 

How long have you known this individual?  ___________________________________________________ 

 

Please rate using the following key:   
1 = unacceptable    2 = below average    3 = average    4 = above average    5 = outstanding 

 
Academic Ability ____  Respectfulness ____   Self-Confidence ____ 
 
Academic Achievement ____  Able to Collaborate ____  Conduct ____ 
 
Works Independently ____  Effort ____    Acts Respectfully ____ 
 
Participation in class ____  Articulates Thoughts ____  Self Discipline ____ 
 
Motivation ____   Accepts Correction ____  Conflict Resolution ____ 
 
Leadership Skills ____  Ability to Write ____   Grasps Subject Matter ____ 
 
Respects Others ____   Attentiveness in Class ____  Displays Integrity ____  
 
 

Continue on to page 2… 
 
 
 
 
 
 



Schenectady Smart Scholars Early College High School  
Student Recommendation Form - B 
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Student Name____________________________________________________________ 

Further comment on applicant’s strengths__________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Further comment on applicant’s challenges________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List several words that describe this student ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please describe parental involvement and cooperation________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Would you be available for additional comment? ____yes  ____no 

Name of Reference:___________________________________________________________________ 
       (please print clearly) 
School Address_______________________________________________________________________ 
 
School Phone________________________   E-mail Address: _________________________________ 
 
Signature_________________________________________________ Date____________________ 
 
PLEASE RETURN THIS FORM IN A SEALED EVELOPE TO:  
 

Valerie Smith 
Team Leader, Smart Scholars ECHS  

Schenectady High School 
1445 The Plaza 

Schenectady, NY 12308 
e-mail address:  smithv@schenectady.k12.ny.us   phone number:  (518) 925-0282 


