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Teacher Recommendation for NHS Membership
PLEASE COMPLETE THIS RECOMMENDATION BY NO LATER THAN: 10/14/2022

Return to NHS Adviser: Ms. Santa Cruz via email at esantacruz@murrieta.k12.ca.us or in person, room 710.



Applicant Instructions:
· Fill out the information below numbered 1-3 BEFORE giving this form to selected teacher.
· Please note that at least one form must be filled out by a core subject teacher.
· The teacher, not you, will deliver this recommendation to the NHS Advisor.

1.  Applicant’s Name____________________________________________________   Grade Level_______

2.  Person recommending you:___________________________________________________ _____________
Check and fill out:
 Current Teacher. Subject ________________________ (at least one Recommendation must be from a core subject)
 Former Teacher. Subject:_________________________
 Coach. Sport:____________________________
 Advisor. Club, Organization, or Special Activity:___________________

3. How long has this person known you?_________________
------------------------------------------------------------------------------------------------------------------------------------------------------
TO THE RECOMMENDING PERSON
The student listed above is being considered for selection to the Murrieta Valley High School Chapter of the National Honor Society. Membership in NHS is the pinnacle of a student’s high school career and reflects outstanding accomplishments in the areas of scholarship, character, leadership, and service. As a part of the selection process, students are asked to secure recommendations from teachers, club advisors, or community supervisors. Please help the NHS Faculty Council by completing this form. After completing the recommendation, please submit it to the MVHS NHS Advisor listed above.

This form may be mailed to the NHS Advisor listed above at: Murrieta Valley High School, 42200 Nighthawk Way, Murrieta, CA, 92562.

PLEASE USE THE CHART BELOW to rate the student on Leadership and Character qualities.

	
	Category: 
LEADERSHIP
	5
Outstanding
	4
Very Good
	3
Satisfactory
	2
Inconsistent
	1 
Poor
	Comments
If Applicable

	1
	Resourceful
	
	
	
	
	
	


	2
	Demonstrates initiative, promoting or completing work
	
	
	
	
	
	

	3
	Exercises a positive influence
	
	
	
	
	
	


	4
	Delegates when appropriate
	
	
	
	
	
	


	5
	Exemplifies positive attitudes
	
	
	
	
	
	


	6
	Inspires positive behavior in others
	
	
	
	
	
	


	7
	Successfully holds offices or positions of responsibility
	
	
	
	
	
	

	8
	Is thoroughly dependable
	
	
	
	
	
	


	9
	Is loyal to school, team, or organization
	
	
	
	
	
	

	

	
	Category: 
CHARACTER
	5
Outstanding
	4
Very Good
	3
Satisfactory
	2
Inconsistent
	1 
Poor
	Comments
If Applicable

	1
	Regularly participation and attendance
	
	
	
	
	
	

	2
	Demonstrates respect towards adults and peers
	
	
	
	
	
	

	3
	Demonstrates responsibility
	
	
	
	
	
	


	4
	Is generally reliable
	
	
	
	
	
	


	5
	Follows through on assignments
	
	
	
	
	
	


	6
	Is trustworthy
	
	
	
	
	
	


	7
	Strives to be fair
	
	
	
	
	
	


	8
	Shows care with others
	
	
	
	
	
	


	9
	Demonstrates good citizenship
	
	
	
	
	
	


	10
	Takes criticism willingly
	
	
	
	
	
	


	11
	Accepts recommendations graciously
	
	
	
	
	
	

	12
	Upholds the principles of morality and ethics
	
	
	
	
	
	

	13
	Complies with school, team or organization rules
	
	
	
	
	
	

	14
	Demonstrates high standards of honesty
	
	
	
	
	
	

	
	

	
	
	
	
	
	



Additional Comments
Please add any additional comments that you believe will be helpful to the Faculty Council in the selection process.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommender’s Signature:_______________________________________________ Date__________



Thank You!
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