
  

2010 Summer Law Institute Teacher Recommendation Form 
 
 

Please circle the phrase that best describes the applicant with regard to each statement below.  
Additional comments are strongly encouraged and may be written on a separate attached sheet.   

 
 
Please return this form to the student or email it directly to SLI@legaloutreach.org.  If you email the 
form, please write “Teach Recommendation – “Student’s name” in the subject line.  If necessary, 
you can also fax it to 718-752-0222, Attn. SLI. 
 
 
 
Teacher’s Name         Subject      
 
School         Region. #     Borough      
 
This recommendation is on behalf of (student’s name)        
            
 
1. The applicant is disciplined.   
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 

2. The applicant takes initiative. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
3. The applicant is responsible. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
4. The applicant is prompt (in attendance and handing in assignments). 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
5.  The applicant follows through on his/her commitments (committed). 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
6.  The applicant shows respect to his/her peers. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
7. The applicant shows respect to his/her teachers. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
8. The applicant has a strong work ethic. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
9. The applicant is cooperative. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 



  

 
10. The applicant has a good attitude. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
11. The applicant displays maturity. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
12. The applicant is honest. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
13. The applicant displays leadership. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
14. The applicant is self-motivated. 
 

Strongly Agree      Agree      Neither agree nor disagree      Disagree      Strongly disagree 
 
 
Please choose a characteristic (from above) which best describes the applicant and provide an example 
of how the applicant embodies the characteristic. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
    
 
Please provide additional comments in the space below.  
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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