
Teacher/Counselor Recommendation 
 
Student: ___________________________________ Subject: ________________________________ 
 
The above-named student is applying for a paid summer internship through the City of West 
Sacramento’s Home Run initiative. Please provide the following information about the student. 
This form will be shared with supervisors for the internships to which the student is applying. 
 

 Acceptable Needs Improvement 
Attendance/Punctuality   
Cooperation/Teamwork   

Asks Questions   
Follows Directions   

Solves Problems   
Takes Initiative   

Responds to Suggestions   
Personal Appearance   

 
Student’s strengths: 

 
 
 

 
Student’s areas for improvement: 

 
 
 

 
Other comments: 

 
 
 

 
 
Signature:  Date:  

Name:  School:  

Email:  Phone:  
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