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HIGH SCHOOL SUMMER TRAINING IN AGING RESEARCH (HS-STAR)
Student Evaluation Form for Teachers

Name of Student for whom you are submitting this evaluation: Click here to enter text.
Your Name: Click here to enter text.

Dear Instructor,
[bookmark: _GoBack]Thank you for your honest evaluation of the student applying for an HS STAR internship. The executive committee will use this information to select interns for the program. Information you provide will not be shared with the student. Please email or fax the form directly to Paula Smith by Friday, April 5, 2019. Email: aging@ucsd.edu   Phone: 858-534-6299   Fax: 858-534-5475
1. In what course(s) have you taught the student? Click here to enter text.
2. How long have you known the applicant? Click here to enter text.
3. How well do you know the applicant? 	☐  Very well	☐  Fairly well	☐  Slightly  
Please evaluate the student on the following attributes, with 10 being the highest score:
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Responsibility
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Initiative
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Participation in class activities
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Interaction with peers
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Interaction with adults
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Respect for school policies
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Written communication skills
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Oral communication skills
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Attendance and punctuality
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Performance in the subject you teach
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Maturity (maintenance of grades, awareness of own strengths and weaknesses, self discipline)
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	Motivation
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐


Overall recommendation: Please check one of the following to summarize your overall recommendation for
this student:
☐  I recommend this student as an excellent candidate for the HS STAR Program.
☐  I recommend this student as a good candidate for the HS STAR Program.
☐  I have some reservations, but feel this student has a reasonable chance of success in the HS STAR Program.
☐  I have substantial doubts about this student’s suitability for the HS STAR Program.


Use the space below or attach a separate sheet to indicate any particular observations and reactions bearing upon the student’s character and academic promise for admission to professional or graduate school.  
Click here to enter text.
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