
TEACHER RECOMMENDATION FORM 

This student is applying for the Saskatchewan Youth Internship Program.  This position requires 
dedication and commitment to a full-time job during the summer.  This student will be responsible 
for learning many new skills; working independently and showing great respect to his/her 
employers. 

It is in the best interest of the students, the school, and the community, that a student, who 
takes part in cooperative education activities outside of the school, be perceived in a positive 
manner. When assessing the eligibility of a student for the Saskatchewan Youth Internship Program, 
it is important we feel confident putting them into this type of work environment.  This information 
will form part of the basis on which the student’s eligibility for this program will be determined.   

Please indicate your perception of this student based on the following chart: 
Poor  1  2  3     4     5  6      7     8  9     10    Excellent 

1 Attitude 

2 Attendance 

3 Punctuality 

4 Work Habits (use of class time) 

5 Ability to stay focused on a task 

6 Work Quality 

7 Demonstrates respect 

8 Demonstrates maturity 

9 Demonstrates responsibility 

10 Demonstrates initiative 

11 Demonstrates common sense 

12 Demonstrates problem solving ability  
13 Demonstrates leadership 

Comments: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Student: ___________________________________ Subject: ___________________________________________ 

Teacher: __________________________________  Email: _____________________________________________ 

School Name: ________________________________________________ 

I,         DO        DO NOT (please check one) recommend the above student be accepted into the 
Summer Youth Internship Program. 

Signature: ____________________________________________________ 

Please send to the Saskatoon Industry Education Council Office before May 1, 2024 
Email to megan@saskatooniec.ca 
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