[image: image1.jpg]Connecticut Writing Project




Teacher Recommendation Form
Student’s name_____________________________________________________

School & Grade____________________________________________________

Your Name________________________________________________________

On a 1 – 5 scale how would you rate this student in the following areas?

     Seems to enjoy writing________

     Works as an independent writer_________

     Accepts and utilizes suggestions__________

What three adjectives would you use to describe this student?

 Are there any areas you would like CWP to address with student writing?

Is there any other information about this student as a writer that you would like to share with us?

SEND TO:  CT Writing Project-Fairfield

                    Fairfield University, DMH 220

                    1073 N. Benson Road

                    Fairfield, CT   06824

                    cwp@mail.fairfield.edu

                    Fax: 203-254-4131


QUESTIONS: 203-254-4000 ext. 3124 or cwp@mail.fairfield.edu

