
                                                                               “Options in Education” 
 

WASHINGTON ASSOCIATION FOR LEARNING ALTERNATIVES 
2010 Scholarship Certificated Staff letter of recommendation 

 
 

Student’s name:  __________________________________  Date:  ________________________________  
 
 
Recommending Certificated Staff name:  _____________________________________________________  
 
 
Signature : _______________________________________  Tel #:  _______________________________  

 
 

Title:  ________________________________________________________________________________  
 
 
Washington Certification Number and Type:  _________________________________________________  
 
 
How long have you known this student?  _____________________________________________________  
 
 
In what capacity have you worked with this student?  ___________________________________________  
 
 
 _____________________________________________________________________________________  
 
On a scale of one to ten, with ten being superlative, please rate this student in the following categories: 
 
Resourcefulness   __________  Social Skills  __________ 
 
Determination __________  Ingenuity  __________ 
 
Organizational skill __________  Quality of Work  __________ 
 
Likelihood of following through on goals __________ 
   
You are welcome to attach a narrative statement. 

James Lovejoy 
WALA Scholarships Chair 

GATES High School / iSchool 
813 132nd St. S. 

Tacoma, WA 98444 


	Students name: 
	Date: 
	Recommending Certificated Staff name: 
	Tel: 
	Title: 
	Washington Certification Number and Type: 
	How long have you known this student: 
	In what capacity have you worked with this student: 
	On a scale of one to ten with ten being superlative please rate this student in the following categories: 
	Resourcefulness: 
	Determination: 
	Organizational skill: 
	1: 
	2: 
	Likelihood of following through on goals: 


