
Chatham Hall School Summer Programs 
Summer Investigators  

July 18-31, 2010 
 

800 Chatham Hall Circle, Chatham, Virginia  24531 
434-432-2941 (phone) 

434-432-1002 (fax) 
 
 
SCIENCE TEACHER RECOMMENDATION FORM  
 
Name of Student__________________________________________________________ 
Hometown, State and Country (if other than USA) _______________________________ 
Phone Number _______________________________Current Grade ________________ 
 
To the Applicant: Please print your name in the space above and give this form to your 
current Science instructor with a stamped envelope addressed to the Chatham Hall 
Admission Office. 
 
To the Instructor: The above student has applied to the Chatham Hall Summer 
Investigators, an all-girl Math Science and Technology program.  The program’s director 
places considerable weight on recommendations from teachers and school officials when 
deciding whether to admit students.  Please fill out this form as completely and honestly 
as possible and return it to us in the envelop provided by the student. 
 
How long have you known this student? __________________________________ 
 
How well do you know her? ____________________________________________ 
 
What subjects and /or grades have you taught her? ___________________________ 
 
How is she as a student?  Comment on her critical, problem solving and abstract 
reasoning skills, her work ethic, leadership qualities and other traits that make her unique. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Please assess the following academic and personal qualities for this applicant, in comparison to her 
classmates. 
 
 Excellent Good Fair Poor 
Academic Potential                
Academic Achievement      
Intellectual Curiosity     
Motivation     
Classroom Participation      
Ability to Follow Directions     
Logical Reasoning Ability     
Test-Taking Ability     
Creativity/Originality     
Organizational Skills      
Study Habits     
Level of Maturity     
Integrity     
Leadership Potential      
Consideration for Others      
Self-Confidence     
Interaction with  Peers     
Interaction with Adults     
Reaction to Peers     
Emotional Stability      
Sense of Humor     
Other____________     
 
Please feel free to share with us any additional information about this applicant. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Do you know any other students who might be interested in this Summer Program?  
Please list their names and addresses on a separate paper, and we will send them 
information. 
 
________________________________________________________________________ 
Teacher’s signature        Date 
 
________________________________________________________________________ 
Name (please print) 
 


