WVSS - TEACHER REFERENCE
Student name:  ___________________________________________________         Date:   ________________________________          
Teacher:  __________________________________________________        Subject:  ______________________________________       

# of years you have known student:  _____________            Projected final mark:  ___________________________
Please rate 1-5 (1= poor to 5 = excellent), not applicable or top student
	
	N/A
	1
	2
	3
	4
	5
	Top 

	Academic achievement
	
	
	
	
	
	
	

	Effort & initiative
	
	
	
	
	
	
	

	Independent worker
	
	
	
	
	
	
	

	Organization
	
	
	
	
	
	
	

	Honesty & integrity
	
	
	
	
	
	
	

	Responsibility & maturity
	
	
	
	
	
	
	

	Leadership & influence
	
	
	
	
	
	
	

	Reaction to setbacks
	
	
	
	
	
	
	

	Overall student
	
	
	
	
	
	
	


COMMENTS: ______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Teacher signature: _____________________________________________________               Date:  _______________________                   
This is a CONFIDENTIAL document.  Please return to the Counselling Office.

