
WARWICK HIGH SCHOOL  

NEWPORT NEWS PUBLIC SCHOOLS  

CENTRE FOR THE INTERNATIONAL BACCALAUREATE 
51 Copeland Lane, Newport News, VA 23601 

http://warwick.nn.k12.va.us/ib/  

(757) 591-4700 FAX (757) 599-4870

Dr. Maranda Hall,, Program Director

Maranda.Hall@nn.k12.va.us 

Teacher Recommendation for the International Baccalaureate 

Candidate:______________________________________________Date: ________________________ 

Course: ____________________________ School: _______________________________________ 

Please place a check in the category which you feel best describes the above-named student. 

Category Excellent Good Fair Poor 

Emotional Maturity ☐ ☐ ☐ ☐ 

Handles demands/stress ☐ ☐ ☐ ☐ 

Motivation to learn ☐ ☐ ☐ ☐ 

Attendance ☐ ☐ ☐ ☐ 

Sensitivity to deadlines ☐ ☐ ☐ ☐ 

Classroom Participation ☐ ☐ ☐ ☐ 

Organizational Skills ☐ ☐ ☐ ☐ 

Comments 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

+_ 

Please make any additional comments on the reverse side of this form. 

Return to Maranda Hall, Program Director, Warwick High School no later than  December 13, 2023.

--------------------------------------------------------------------------------------------------------------------------------- 

Student: I am aware of the admissions procedures and standards of the IB Program and I waive right of access to the 
teacher recommendations which will be a part of the application process.  

Student Signature:  ___________________________________  Student Signature Date: ________________ 

Parent Guardian: I am aware of the admissions procedures and standards of the IB Program and I waive right of access 
to the teacher recommendations which will be a part of the application process.  

Parent/Guardian Signature:  _____________________________  Parent/Guardian Signature Date: _________ 
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