
BATH COUNTY HIGH SCHOOL 
RECOMMENDATION FORM 

 
NAME OF STUDENT ______________________________ GRADUATION DATE:  JUNE 2017 
 
RATINGS: 
 
COMPARED TO OTHER STUDENTS WHO ARE APPLYING TO COLLEGES, CHECK HOW 
YOU WOULD RATE THE APPLICANT IN TERMS OF ACADEMIC SKILLS AND POTENTIAL: 
 

No 
Basis  

Comment Below 
Average 

Average Good (Above 
Average) 

Excellent 
(Top 10%) 

  
Creative, original thought 

    

  
Motivation 

    

 Independence and 
initiative 

    

  
Intellectual ability 

    

  
Academic achievement 

    

  
Written expression of ideas 

    

  
Effective class discussion 

    

  
Disciplined work habits 

    

  
Potential for growth 

    

  
Summary Evaluation 

    

 
PLEASE USE THIS SPACE FOR ANY ADDITIONAL INFORMATION WHICH MIGHT GIVE US 
ADDED INSIGHT INTO THE CANDIDATE: 
 

 

 

 

 

 

 

 
 
DATE: ____________________   SIGNATURE: ___________________________ 
 
       NAME: ________________________________ 
 
       POSITION/TITLE: _______________________ 
 
 
PLEASE RETURN THIS FORM TO THE BCHS GUIDANCE OFFICE BEFORE MARCH 1, 2017. 


