
 
ENGLISH INSTITUTE SCHOLARSHIP 

TEACHER RECOMMENDATION FORM 
 

 
 

Student Name: Teacher Name: 

Course Title: Semester: 

Please rate the student based on the following criteria by selecting the appropriate number. After completing, email to 
ei@howardcc.edu. Please check with the student for due by date. DO NOT GIVE BACK TO THE STUDENT. 

1=Poor     2=Needs Improvement     3=Satisfactory     4=Good     5=Excellent 

Class Participation/Enthusiasm 1          2          3          4          5           

Homework 1          2          3          4          5           

Tests/Quizzes 1          2          3          4          5           

Initiative/Responsibility Toward Learning 1          2          3          4          5           

Ability to Work with Others 1          2          3          4          5           

Overall 1          2          3          4          5           

Please comment below about why you think this student is deserving of an EI scholarship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature Date 
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