

DMS Student Council Teacher Recommendation Form  

Teacher Recommendation Form (You must have 2 Teacher Recommendations.  You may have a teacher from another school fill out this form.  He or she must email it to Heather Minnis at hminnis@dcbe.org by deadline date.)  
Teacher Name ____________________________________ School ______________ Grade __________
How long have you known this student? __________________________________________________
What class did/do you have this student ? ______________________________________________
Please list three words that describe this student.
1. ________________
2. ________________
3. ________________
Would you consider this student a good candidate for DMS Student Council? YES NO
Please give a brief explanation of the leadership skills you have seen or not seen in this student.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Teacher Signature __________________________________ Date ______________
Please deliver this recommendation to the Student Council envelope in the office.  Thank you for your time and input.
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