
PEER COUNSELING 1 RECOMMENDATION FORM 
 

Name of Student______________________________Grade___________________________ 
 
ID#:_________________________________________Date:____________________________ 
 
To the potential PEER COUNSELOR:  Please complete the online application and print this form to be completed by your teachers.  out the top 

part of this form and let your current teachers.  

To the recommender(s): The student named above is applying to be part of  the Peer Counseling Program for the school year 2022-2023 
and has asked you to provide a recommendation for him/her.  We are looking for students who serve as role models for STMS students, who 
are independent, able to work with others, provide peer tutoring as needed, help peers with conflict resolution, assist staff around the school, 
and many other jobs outside the classroom that requires great behavior, excellent academic skills and ability to work in different 
environments. Students MUST return this form to Mrs. Fernandez, not later than April 20th  
 

On a scale from 1-5 with 5 being exceptional and 1 being inadequate, please rate the following qualities: 
 PERIOD 1 

 
PERIOD 2 PERIOD 3 PERIOD 4 PERIOD 5 PERIOD 6 

SUBJECT/TEACHER       

Ability to act as a role model for other students       

Approachable and friendly       

Ability to motivate others       

Ability to work independently       

Initiative in seeking out resources       

Reliability/Dependability       

Motivation to stay involved       

Quality of relationships with peers       

Sensitivity to others’ needs       

Academic skills       

Organization skills       

School Attendance       

Average grade in your class       

 
 
 



Mark your selection 

FINAL RECOMMENDATION PERIOD 1 
 

PERIOD 2 PERIOD 3 PERIOD 4 PERIOD 5 PERIOD 6 

I strongly recommend this applicant       

I recommend this applicant       

I recommend this applicant with reservations       

I do not recommend this applicant       

 
Additional comments:  
Teacher’s Name/ Subject:_________________________________________________________________________________________ 
Do you have any comments you would like to add that would be useful in evaluating this student to be a potential Peer Mentor? (please feel 
free to use a separate sheet if necessary) 
 
 
 
 
Additional comments:  
Teacher’s Name/ Subject:_________________________________________________________________________________________ 
Do you have any comments you would like to add that would be useful in evaluating this student to be a potential Peer Mentor? (please feel 
free to use a separate sheet if necessary) 
 
 
 
 
 
Additional comments:  
Teacher’s Name/ Subject:_________________________________________________________________________________________ 
Do you have any comments you would like to add that would be useful in evaluating this student to be a potential Peer Mentor? (please feel 
free to use a separate sheet if necessary) 
 
 


