
CONFIDENTIAL 
HAWAII EDUCATION ASSOCIATION 

RECOMMENDATION 

STUDENT’S NAME: ______________________________________________________________________

COLLEGE/UNIVERSITY:__________________________________________________________________ 

N/A (not applicable) may be used in areas where there is insufficient data. 

(Please check appropriate ratings)  1 = Lowest; 5 = Highest 

1 2 3 4 5 N/A 
Demonstrates 

• Honesty & Integrity at all times

• A deep commitment to student learning;
increasing student success is at the core
of the work

• Courage & Grit, willingness to take risks,
perseveres

• Flexibility & Adaptability with a tolerance
for ambiguity

• Empathy for all stakeholders, leads with
Perspective

Embraces equity as foundation for own 
   practice and decision making 

Is a continuous learner, reflective, & efficacious 

Is open, collaborative, & fosters relational trust 

Is respectful, trustworthy, & approachable 

Maintains high expectations for self & others 

Other observations which may help us to know this applicant better: 

Rater’s Signature______________________________________________  Print/Type Name_______________________________ 

Position_____________________________________________________   Date_________________________________________ 

Name of College/University/School______________________________________   Phone Number__________________________ 
12/25 STS



HAWAII EDUCATION ASSOCIATION 
STUDENT TEACHER 

RECOMMENDATION FORM 

INSTRUCTIONS FOR PARENTS AND APPLICANTS: 

1. Please submit the recommendation form to one of the applicant's present or former professors,
Observation Participation (OP) Teacher/Supervisor or Principal of Masters of Education in
Teaching (MET) participant, to complete and return to HEA by the deadline specified.

2. Please provide the person completing the form with an addressed, stamped envelope using the
following address:

HEA Scholarship Committee (STS) 
1953 South Beretania Street, Suite 5C 
Honolulu, HI  96826 

3. The information on the recommendation form is confidential.

Dear Rater: 

The Hawaii Education Association appreciates your completing the recommendation form for this 
student.  Your recommendation should be mailed directly to the Hawaii Education Association at 
the above address or send via e-mail. 

DEADLINE:    June 1, 2026

Should you have any questions, please contact the HEA office at (808) 949-6657  or e-mail us at 
hea.office@hawaiieducationassociation.org. 

12/25 STS 

mailto:hea.office@hawaiieducationassociation.org
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