Navy JROTC Teacher Recommendation

Last Name: _______________________   First Name: ____________________   Date: _______________
Student instructions: Get recommendations from 2 of your teacher and either an administrator or your counselor. Return this sheet along with your registration packet.

[bookmark: _GoBack]Teacher Name: ____________________   Subject Taught: ____________________   Date: ___________
Choose one:	Recommended		Recommended with reservations	Not recommended
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Teacher Name: ____________________   Subject Taught: ____________________   Date: ___________
Choose one:	Recommended		Recommended with reservations	Not recommended
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Administrator/Counselor Name: ____________________   Date: ___________
Choose one:	Recommended		Recommended with reservations	Not recommended
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

