The Brother David S. Baginski, FSC Scholars Program
Teacher Recommendation Form

All applicants must submit two teacher recommendations by January 31, 2023

This is a recommendation for

(Student’s name)

Waiver of Access
I give permission for this form to be filed by the directors of the program for use in the admission process.

__ lwaive access to this report which shall, therefore, be considered confidential.
____ I do not waive access to this report

Date Parent/Guardian Signature

Note to teacher: If the parent agrees to the waiver above, this evaluation form will remain confidential and be
made available only to Central Catholic High School administrators.

Teacher: Please give your honest opinion of this applicant’s abilities and potential compared to other
students of the same age with whom you work. Your input will help determine whether this applicant will
be a good fit for Baginski Scholars Program

How do you know this applicant?

I recommend this student for admission into the Baginski Scholars Program based on:

Not Recommended | Recommended | Recommended
Recommended with with
Reservations enthusiasm

Intelligence and intellectual promise

Character, integrity, respect for others

Interdisciplinary curiosity

Creativity and originality

Interest in social causes

Maturity and self-discipline

Leadership ability

Overall recommendation

Students in the Baginski Scholars Program may expect to work extra hours on homework, scheduled
activities or meetings. Do you have any concerns about this student meeting this additional requirement? If
yes, please explain
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In your work with the student, has he ever been a less-than-positive influence in your classroom? If yes,
please explain

Please use the space below for any personal statement you wish to make about the student. As you see fit,
please provide your observations of the student’s special interests, social and academic background,
personal qualities, motivations, and any other information which may not be apparent from rating scales. If
you prefer to type your statement, feel free to attach a separate sheet with your signature.

Teacher’s Name (print):

Teacher’s Signature Date:

Thank you for your recommendation. Please return this form to the Program Directors as
soon as possible and no later than January 31, 2023 for consideration.
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