I nter national Baccalaur eate Recommendation Form
(Confidentia: Teachers please submit to Mrs. Fields separately)

Student Name: Date:

Teacher Name: Subject Area:

Please mark the skill level the student displaysin the following areas:

Skill Below Average Average Above Average Excellent

Inquiry-curious,
thinks out of box

Independencein
learning

Critical Thinking

Communication

Effective
Collaboration

Integrity/Honesty

Responsibility

Open-minded

Writing skills

Work ethic

Follow-through

Assignment
completion

Attitude

| recommend this student for the IB Program (circle one):
not at all with reservations strongly enthusiastically

Math teachers, please circle the math course you recommend:
Math Studies SL Math SL Math HL

Additional comments (optional):

Teacher Signature: Date:




