ROXBURY COMMUNITY COLLEGE

Biotechnology Workshop Student Recommendation

(Faculty: This recommendation will be used for entrance into a competitive workshop and your input is vital in the application review process)

Name of Student: _____________________________________________________

Phone: _____________________________Email: ___________________________ 

Name of Faculty: _____________________________________________________

Faculty Phone: _______________________________________________________

Faculty Email: _______________________________________________________
Student was enrolled in the following course(s) under my instruction: ____________________________________________________________________

Please write below a brief statement about the student’s strengths and areas needing growth.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

PERFORMANCE RATING

(Please insert a number next to the performance characteristic)

5 = Excellent; 4 = Good; 3 = Fair; 2 = Poor;

1 = No basis for judgment
_____ Dependability

_____ Punctuality

_____ Cooperation

_____ Initiative

_____ Personal Behavior
_____ Laboratory Skills

_____ Interpersonal Skills
_____ Communication Skills ____ Team Player
_____ Completion of Tasks
_____ Follow – through
_____ Work independently
____________________________________
____________________________

Faculty Signature




Date

Please return in a sealed envelope by:
          October 6, 2010________________ 
To: 






Professor Andrella King







STEM Division; 3 – 401
