
 

NATIONAL TECHNICAL HONOR SOCIETY  
MIDLANDS TECHNICAL COLLEGE 

CHAPTER 
 

Faculty Recommendation Form 
     Confidential information – not to be photocopied or shared with other instructors, students or administrators. 

 
SECTION 1: 
Students:  Fill out section 1 before submitting to your current/former instructor.  We ask for your Colleague ID 

number so that instructors may verify GPA information.  Allow the instructor a minimum of 1-2 
weeks to complete/return this form prior to the NTHS applicant deadline.    

 
Student Name: _________________________________  Student Major: ___________________________________     
 
Current GPA: _______                                                         Colleague ID #____________________   
 

SECTION 2: 
Instructors:  Please complete the following candidate nomination form, place in a sealed MTC/other  

envelope, sign your name across the back of the sealed envelope, and return via campus mail to:   
                           Melissa Price, Advisor - Airport Campus (Saluda Building, Suite 150) 
  Jim Cain, Faculty Advisor – Airport Campus (Granby Building 110A) 
1. Is this student seriously interested in pursuing a career in his/her field of study? _______________ 
 ______________________________________________________________________________ 
2. What are the student’s goals following graduation? ______________________________________ 
 ______________________________________________________________________________ 
3. Please check the appropriate box: 
 a. Follows instructions   �  yes  �  no 
 b. Attends class regularly   �  yes  �  no 
 c. Exhibits good teamwork skills  �  yes  �  no 
 d. Takes pride in work   �  yes  �  no 
 e. Is dependable, responsible, honest  �  yes  �  no 
 f. Exhibits positive attitude   �  yes  �  no 
 g. Exhibits leadership & good citizenship �  yes  �  no 
 h. Shows initiative    �  yes  �  no 
 
4. I recommend this student as a member of the Midlands Technical College NTHS Chapter with: 
 �  no reservations �  few reservations �  some reservations 
 Please explain __________________________________________________________________ 
 ______________________________________________________________________________ 
 
5. (Optional) List other accomplishments or comments about this candidate:____________________     
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
  
 
 
 
 
 

FOR OFFICE USE ONLY:     � Recommended  � Not Recommended  � Need more information 
 
Date: ____________________________  Reviewing Advisor: ____________________________________________ 
                                                                                        

Instructor Name (Please Print)    Instructor Signature 
 
___________________________   _____________________________ 


