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ACADEMY OF LAW AND BUSINESS 

ACADEMIC TEACHER RECOMMENDATION- FORM 2  (SPECIAL CONTENT AREA TEACHER) 

Teachers:  Thank you for your time in completing this reference for your student.  Please return by 2pm April 20, 2019 in 

a sealed envelope to your building main office to be forwarded by district mail (no stamp required) addressed to: 

Dr. Carmelita Graham, Supervisor (CTE and Instructional Technology) 
Egg Harbor Township High School 
Attn: ALAB APPLICATION 

Name of Teacher Completing This Form: ____________________________ 

Applicant’s (Student’s) Name: _____________________________________   

Course Taught: ____________________ School:_______________________ 

For each attribute, please place a check mark under the heading that best describes the student as compared to their 
peers. 

 Below Average Average Above Average Superior 

Positive Attitude     

Effective Communication     

Academic Preparation     

Emotional Maturity     

Classroom Behavior     

Punctuality & Dependability     

Initiative     

Creativity     

Ability to work Independently     

Ease of Learning – Enjoys the 

challenge of problems, assignments, 

and issues. Learns quickly. 

    

Adaptability – Approaches ideas and 

problems from a number of 

directions. Finds alternative means 

of solving problems. Thinks about 

ideas in new ways. 

    

In considering this student for the Academy of Law and Business, I would . . . 

Enroll without hesitation        Consider strongly     Consider with some reservations          Not consider 

Signature______________________________________________   Date_________________________ 
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