
Future Business Leaders of Lovinggood Middle School 

Recommendation Form 

 

Instructions:  Your teachers must complete, date and sign this form in order for you to be 

considered as a candidate to work at the school store.  You will need to demonstrate 

satisfactory in both categories and not have any disciplinary actions this semester. 

 

Student’s Name _______________________________________  Grade ______ 

Homeroom Teacher ____________________________________ 

Teachers, I am asking for your honesty in describing the student’s academic performance and 

behavior in your class.  You may attach a separate sheet or email me if you feel you are not 

provided with adequate space for the evaluation.  Thank you for your assistance.  Mrs. Dean-

McGruder 

 
Academic 

Performance 
Behavior Teacher Signature Date 

Period 1 
    

Period 2 
    

Period 3 
    

Period 4 
    

Period 5 
    

Period 6 
    

Period 7 
    

Exemplary (E) 100%, Satisfactory (S) 75%, Unsatisfactory (U) 65% 

 

Parent/guardian signature __________________________________________________ 

Any additional comments ________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 


