UNITED STATES SENATE
PAGE PROGRAM

CONFIDENTIAL TEACHER RECOMMENDATION

To the Applicant’s Parents

Please complete this section and give this form to one of your child’s teachers.

(Applicant’s name) has applied to the Senate Page Program.

Signature of Parent of Guardian

(required before school can release grades and recommendations)

To the Teacher

Please feel free to elaborate on an additional sheet of paper.

This confidential recommendation will be used only to evaluate the applicant for the Page Program and will not be
released to the applicant.

A strong sense of community and individual responsibility is necessary for the success of each Page in the program.
Your answers to the following questions will help determine the applicant’s potential for success in this community.

Please comment on the applicant’s sense of responsibility.

Please describe the applicant’s relationship with peers.



Have you any reason to doubt the applicant’s honesty? If so, please explain.

Please comment on the applicant’s maturity.

Has the applicant been suspended from school or been placed on disciplinary probation? If so, for what reason?

Has the applicant demonstrated good work study habits at your school? Please elaborate.

Is the applicant’s achievement a reliable index of potential? Please explain.

Please comment on the applicant’s attendance record. How many times has the applicant been tardy and absent
during the most recently completed academic semester?

Is there anything else about this applicant that would help us determine potential for success?



How would you recommend the candidate for the Senate Page Program?

U Enthusiastically, with no reservations
L1 With reservations (please explain)
[ Prefer not to recommend

Date

Signature

Name (please print)

School

Title

School Address

Telephone ( )

Please return to:

Senator Carl Levin

Attn: Page Coordinator

477 Michigan Avenue, Rm 1860
Detroit, M| 48226-2594

(313) 226-6020
(800) 851-0030 (Michigan only)



