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Cobb County School District
Educator Recommendation Form for ALL Academic Magnet Programs

Applicant Information

Last Name ___________________________________
First Name ______________________          MI ________

Current School ________________________________
Title of this Class __________________________________
Directions to Evaluator:  Please complete this form and return it by Friday, December 4, 2009 to Magnet Admissions at the school(s) to which the student is making application (check all that apply below). You may mail it, send it through county mail (CCSD teachers), or transmit it as an email attachment to the coordinator’s attention. 
 FORMCHECKBOX 
 Campbell : judy.romanchuk@cobbk12.org     FORMCHECKBOX 
 Kennesaw Mountain: mimi.dyer@cobbk12.org 
 FORMCHECKBOX 
 North Cobb: trudy.delhey@cobbk12.org   FORMCHECKBOX 
 South Cobb erika.ijames@cobbk12.org  FORMCHECKBOX 
 Wheeler: tiffany.stark@cobbk12.org 

Cobb County Magnet Programs seek highly motivated students who are high achievers, academic risk-takers and are willing to pursue intellectual challenges. These unique programs are designed for students who are curious, love to solve problems, are comfortable using technology, and can work independently as well as in a group setting.                                        Check the box that best indicates the applicant’s demonstrated behavior. Please complete all fields.





          Never        Seldom      Moderately       Often        Consistently   Not Observed

Asks a lot of questions about a variety of subjects

 FORMCHECKBOX 

  FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 




 FORMCHECKBOX 

Sees solutions others often do not

 FORMCHECKBOX 

  FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 

Uses many different ways of solving problems

 FORMCHECKBOX 

  FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 
  
      FORMCHECKBOX 


 FORMCHECKBOX 



Demonstrates highly developed language skills

 FORMCHECKBOX 

  FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 

Enjoys and seeks others with similar interests

 FORMCHECKBOX 

  FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 

Welcomes challenges

 FORMCHECKBOX 

 FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 



Articulates ideas freely


 FORMCHECKBOX 

 FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 

Wants to know how and why

 FORMCHECKBOX 

 FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 



Sets high standards for herself or himself

 FORMCHECKBOX 

 FORMCHECKBOX 

       FORMCHECKBOX 


 FORMCHECKBOX 

      FORMCHECKBOX 


 FORMCHECKBOX 

What are the first three words that come to mind in describing this applicant? 

(1)______________________________     (2)__________________________           (3)___________________________________

*Do you feel that this student truly wants the challenge and is a good fit for this program?     FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No                                                

The applicant has achieved success in my course by: (Check as many as apply.) 

 FORMCHECKBOX 
    Consistent hard work              FORMCHECKBOX 
    Brilliance of mind           FORMCHECKBOX 
     Other ______________________    
 FORMCHECKBOX 
      No basis for judgment

Based on your overall consideration of this applicant, please check the box which best describes your recommendation: 

 FORMCHECKBOX 
        Strong
     FORMCHECKBOX 
   Good                        FORMCHECKBOX 
  With Reservation
  FORMCHECKBOX 
  Negative  (must provide comments)      

Other Comments: Please add any relevant information that might give insight into the applicant’s strengths and weaknesses.  Because of the rigorous nature of these programs, we are especially interested if there are behavior and/or motivational issues. Your comments are extremely helpful. You may use the back or, if submitting electronically, you may submit comments in the body of your email. Signature not required if submitting electronically.
__________________________________        
______________________________________                               _______________ Printed Name of Evaluator

                          Signature of Evaluator


                                   Date                                                                    












