CENTRAL BUCKS WEST NATIONAL ART HONOR SOCIETY
NEW MEMBER TEACHER/ACTIVITY/SPORT/CLUB EVALUATION FORM

Reviewers: The applicant is to fill in his/her name and provide an envelope to the advisor/coach/teacher.  The teacher/advisor/coach should kindly email the completed evaluation form directly to Mrs. Allison Levin at Alevin@cbsd.org.  THANK YOU! 

Candidate Name:  _______________________________________________________

Advisor/Coach/Teacher (print and sign name):___________________________________

Class Taught/Activity Name:  _________________________	   

Please rate this student on a 1-5 scale. (Feel free to highlight)

Does this student demonstrate responsibility, commitment and follow-through?  
Not apparent		Limited	         Average	                     Good		    Excellent
1			2			3			4			5  

Does this student demonstrate a strong work ethic?? 
Not apparent		Limited	         Average	                     Good		    Excellent
1			2			3			4			5  

Does this student demonstrate maturity and reliability?
Not apparent		Limited	         Average	                     Good		    Excellent
1			2			3			4			5  

Optional:
****Please provide any specific comments and examples regarding this student and his or her demonstration of leadership, character, or participation for their National Art Honor Society application.

****Comments (optional):  



[bookmark: Check1][bookmark: Check2]Do you recommend this student for admission into NAHS?      YES 	|_|	   NO   |_|


YES, but with Reservations _____ Please explain 


Thank you!
Mrs. Levin, Mrs. Ferraro, Mrs. Mazzenga and Mrs. Thompson – CB West National Art Honor Society Advisors





