Greenville Technical Charter High School
Individual Learning Plan
Teacher Recommendation

Name of Student Applicant: Date:
School: Current Grade:
Name of Teacher: Position of Teacher:

The students who are most successful at GTCHS are those who are willing to cooperate with adults and
peers, exhibit some self-discipline and self-direction, and have the motivation to learn. Please take some
time to complete the following questions. YOUR RESPONSE WILL BE CONFIDENTIAL.

1. What characteristics come to mind when you think of this student?

2. How does this student respond to long-term assignments? Describe the finished product the student
is most likely to submit.

3. To what extent is this student respectful to you or to others?

4. Inyour opinion, what is the academic potential of this student?

5. Describe any significant academic/behavioral problems this student currently exhibits.

6. If there were one thing you believe to be important for the GTCHS faculty to know about this
student, what would it be?

Signature: Date:

Please send to: Greenville Technical Charter High School
506 S. Pleasantburg Drive
P. O. Box 5616, Mail Stop 1201
Greenville, SC 29606-5616
Fax: (864) 250-8983



