
Colton- Redlands- Yucaipa- ROP Scholarship 

Teacher Recommendation Form 

Teacher recommendation form to be emailed by the teacher to 

Student submissions will not be accepted. 

Student Name: 

First Name Last Initial  

Program: 

Program Grade (please check one) 

 “A” 

 “B” 

Attendance (please check one) 

 Excellent-90% or more 

 Satisfactory-80-89% 

Work Readiness Skills (please check one) 

 Excellent 

 Good 

 Fair 

Behavior/Attitude (please check one) 

 Excellent 

 Good 

 Fair 

Based on the applicant’s overall performance (please check one) 

 I recommend this student to receive a scholarship 

 I do not recommend this student to receive a scholarship 

 

Teacher Signature:  Date: 

By checking the box and typing my name above, I certify this teacher recommendation form to 

be correct and complete. 
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