
Any Middle School Teacher Recommendation Form Is Fillable

       has applied for a scholarship at The 
O'Neal School. Please use this form to evaluate the student's academic potential, level of achievements, 
and attitude. Please rate the candidate as follows:

independence of thought

intellectual ability

academic achievement

study habits

participation in class actvitiy

written expression of ideas

self disciplilne

willingness to ask for help (when needed) listening ability 

oral express skills

leadership potential

sense of personal responsibility

Are there any unusual talents we should be aware of? Please comment:

Low High



The Scholarship Committee is interested in your assessment of the applicant's intellectual promise, 
motivation, relative maturity, integrity, independence, originality, initiative, leadership potential, unusual 
circumstances, special talents, and enthusiasm. Specific examples that support your comments are 
particularly helpful. 

Would you prefer that we call you regarding this recommendation?  Yes   No  

Signature ____________________________________________________________

Please print and return to: The Middle School Office | The O'Neal School | P.O. Box 290 | Southern Pines, NC 28388
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