
7. TEACHER RECOMMENDATION FORM 

 

 

 

 

 
Student:  Please complete this section before giving this form to your teacher: 

The student above is a candidate for the Hagerstown Community College STMC Program.  Please complete 
this form and return it to the high school counselor working with this student or directly to our office. 
Please describe this student’s academic strengths and weaknesses: 

   Return this form to 
   (a) HCC STMC 

11400 Robinwood Drive 
Hagerstown, MD 21742 

    
 

 

 
 

On the basis of academic potential, how would you recommend this applicant? 
(   ) Highly recommend (   ) Recommend   (   ) Recommend with reservations (   ) Do not recommend 

On the basis of character and personal promise, how would you recommend this applicant? 
(   ) Highly recommend (   ) Recommend   (   ) Recommend with reservations (   ) Do not recommend 

 

 
Teacher Name (print) Teacher Signature Date 

 

STEMM TECHNICAL MIDDLE COLLEGE 

Teacher Recommendation Form 

Student Name: ______________________________________ Grade: ______________________________ 
High School: ________________________________________ 
Teacher Name: ______________________________________ Subjects: _____________________________ 
 


