
South Miami Senior High School  
School of the Arts 

 

RECOMMENDATION FORM 

To the student: The remainder of the South Miami Senior High Magnet Application is to be filled out by the 
teacher. Select a teacher who best knows your potential and the degree of your commitment. 

To the evaluator: Please indicate your observations of the student’s characteristics using the chart below. 
Check the spaces that best reflect the student’s performance. Although significant, this observation will be     
but one of the factors that determine admission of a student to the magnet program.  

 Unable to 
Observe 

Seldom Often Always 

Demonstrates a high energy level     

Is enthusiastic about projects     

Is innovative     

Is attentive     

Is self-motivated     

Gets along with peers     

Follows through on assigned tasks     

Demonstrates self-control     

Is mechanically inclined     

Accepts constructive criticism     

Does homework conscientiously     

Uses original ideas     

Is inquisitive     

Is a good craftsman     

Has strong writing and speaking skills     
 

Name of evaluator: _____________________________________________________ 

 In what capacity and for how long have you known the applicant? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Comments: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Signature of Evaluator: _____________________________________________ Date: _____________________ 
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