
BMCHS Student Council Teacher Evaluation Form 

To be completed by the candidate: 

Student Name: ____________________________________ Current Grade: _________ 

Office for which you will be running: ________________________________________ 

To be completed by the teacher: 

The student above is running for a position on the BMCHS Student Government Association 
next year. Please rank the student in the following categories from 1-5 to the best of your ability. 
Please give your honest opinion to help us build a strong student government with smart, 
organized, and charismatic student leaders who will represent the school well. All responses will 
be kept confidential. Thank you for your time and effort. 

1 – Weak  2 – Below Average  3 – Average  4 – Above Average  5 – Outstanding  

_______ 1. Dependability: This student is on time with all assignments and participates in 
classroom activities. He/She also follows direction and classroom procedure without fail and 
does not have an excessive amount of tardies or absences.    

_______ 2. Leadership: This student is assertive, but not in an aggressive way, takes initiative, 
thinks through problems, and has the ability to motivate others.  

_______ 3. Attitude: This student has a positive outlook about school, attends to assignments in 
a positive way, and demonstrates a strong sense of school pride. He/She also is courteous and 
considerate to both students and teachers, and can handle criticism in a positive way.  

_______ 4. Maturity: This student is able to see more than one point of view in an issue. 
Responsibility is a primary quality of the student and he/she organizes time well and can handle 
making up work due to absences. (This is important for a member of SGA because sometimes 
they miss class to fulfill other responsibilities).   

_______ 5. Trustworthiness: This student can be trusted to carry out an important task and 
would not betray a confidence. He/She can be trusted with money.  

Have you ever had this student in one of your classes? ________ Yes ________ No  

Additional Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Teacher Name: _________________________________________ 

Teacher Signature: ______________________________________ Date: ___________________ 


