
 NJHS Teacher Recommendation 

  
 

 
Student's Name: ______________________________          Date: ____________________ 

 

This student is applying for membership in the West Briar Middle School Chapter of the National Junior 
Honor Society. Please rate the requesting student on the following National Junior Honor Society Core 
Values using the scale below. 
 

   0  = This student does not have this attribute. 
1 - 2  = This student shows a little of this attribute. 
3 - 4  = This student sometimes shows this attribute. 
5 - 6  = This student usually shows this attribute. 
7 - 8  = This student always shows this attribute. 

 
     

Value Rating 

Respect  

Character  

Integrity  

Perseverance  

Leadership  

 
 
Which Grizzly Value has this student developed? ________________________________                     
 
Which Grizzly Value does this student need to develop? _____________________________ 
 
Please indicate your strength of recommendation.     8      7      6      5      4      3      2      1      0 
             Highly                            Do Not                                                                                   
           Recommend        Recommend 
 

 
Please provide a brief explanation of your strength of recommendation. 
 
 

 

________________________________   _______________ 
Teacher's Signature       Date 

 

________________________________    
Teacher's Printed Name        

 

 
Please complete and submit the recommendation form to Dr. Cook or Dr. Maneen’s mailbox by February 14th.  

 

Thank you! 
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