TO THE STUDENTS: Please print your name, address, and school below and give this form and a stamped, addressed envelope for each school
to which you are applying to your head of school, principle, or guidance counselor.

Student's name

FIRST MIDDLE LAST CURRENT GRADE

Student’s address

STREET CITYy STATE ZIP CODE COUNTRY

Current School Previous School Attended

TO THE SCHOOL OFFICIAL: The student named above is a candidate for admission. The Admission Committee places considerable weight on
the academic and personal qualifications of each student. Your recommendation is vital to our process. We would appreciate your most
candid and thoughtful responses. Please complete this form and return it in the envelope provided.

How well do you know the student academically? As a person?
Please Include.

D Final or mid-semester grades for fall term (must be included) |:| Recent teachers reports, if any

|:| Grades since 6t grade, if available D A school profile, if available

[

|:| Standardized test scores An official transcript

School serves grade: to Number of students in entire school:
In what month does your school year begin? End?
Please explain your school’s grading system. What is the passing mark? Honors mark?

What percent of your students receive which grades?

© .. . © o] ©

Does your school rank? Yes Is your rank: Approximate Exact How many students are in the entire grade?

This candidate ranks out of other students share this rank.

Does your school use a block scheduling system? Yes |§| NO

Are students place in sections according to ability? Yes |§| NO. If yes, please tell us in which level the applicant is placed for each subject.

If the student’s attendance record is not listed on the transcript, please indicate the number of days he or she has been absent or tardy each
year while at your school.

If the student is not, or has not, been in good academic standing, please explain.

Has the student ever been dismissed, suspended, placed on probation, or received other serious disciplinary sanction?@ Yes |§| No
Has he or she withdrawn from school voluntarily for an extended period or time for reasons other than those of health?[@] Yes [@] No

If the answer to either or both of these questions is yes, please provide a full explanation on a separate piece of paper.



Please place check marks at the points that represent your evaluation of the students in comparison to other students in his or her age group
whom you have taught or advised. If you have no fair basis for judgment, do not hesitate to say so.

ONE OF THE TOP
EXCELLENT (TOP GOOD (ABOVE NO BASIS FOR
FEW 1 HAVE EVER BELOW AVERAGE
0,
ENCOUNTERED 10% THIS YEAR) AVERAGE) JUDGMENT
Academic Potential O (@) O O (@)
Academic Achievement (@) (@) (@) O O
Intellectual Curiosity O O O O O
Effort/Determination @) @) O O O
Ability to Work Independently O O O O O
Organization O O O O O
Creativity O (@) (@) (@) (@)
Willingness to Take Intellectual Risks O O (@) (@) O
Concern for Others @) @) @) (@) (@)
Honesty/ Integrity ()] (@) ()] (@) (@)
Self-esteem @) O (@) O (@)
Maturity (relative to age) (@) (@) ()] (@) ()]
Responsibility (@) (@) (0] (@) O
Respect Accorded by Faculty @) O @) O @)
Respect Accorded by peers O O @) O O
Emotional Stability () (@) (@) O (@)
Overall Evaluation as a Person O O O O O
Overall Evaluation as a Student O O O O O

If the student is relatively weak or strong in any areas listed above, please elaborate.

What are the first three words that come to mind to describe this student?

Please comment on this student’s character, citizenship, and contributions to your community.

Please add any additional information that will give us a more complete picture of the student.

Thank you for taking your valuable time to complete this evaluation. Your reflections are an important part of the candidate’s application. All
information you provide will be held in confidence and disclosed only to the Admission Committee and others deemed necessary by the dean
of admission.

Please mail directly to our office.

SIGNATURE DATE SCHOOL ADDRESS

PRINTED NAME E-MAIL ADDRESS

( )

TITLE TELEPHONE



TO THE STUDENT: Please Print your name, address, and school below and give this form and a stamped, addressed envelope for each school to
which you are applying to your current Mathematics teachers.

Student's name

FIRST MIDDLE LAST CURRENT GRADE

Student’s address

STREET CITY STATE ZIP CODE COUNTRY

Current School Previous School Attended

TO THE TEACHER: The student named above is a candidate for admission. The admission Committee places considerable weight on the
academic and personal qualification of each student. Your recommendation is vital to our process. We would appreciate your most candid
and thoughtful responses.

How well do you know the student academically? As a person?
In what years did you teach the student? How large is the class?
What course (s)? Is the student on a block schedule?

Next year, what math course would be the most appropriate placement for the student?

Briefly describe your course. It is especially helpful to know what texts are used and if the students are grouped by ability.

Is this course part of a tracking system or designhated as an honors or accelerated course? yes no
Student’s Mathematical Background: The courses listed below suggest a sequence typical of the mathematics curriculum in many American
secondary schools. Please check those courses or list others which the student will have completed by the end of the current school year.

Q Basic First Year Algebra (does not include extensive study of rational expression. Irrational numbers and quadratic equations)
Q First Year Algebra (a through course which includes quadratics)

;l Geometry

Q Second Year Algebra (not including trigonometry)

Q Second Year Algebra (includes numerical tigonometry through the laws of sine and cosine)

Q Pre-Calculus (including analytical tigonometry)

Q Calculus (an introduction)

Q Calculus (Advanced placement AB)

Q Calculus (Advanced Placement BC)

Please evaluate the candidate in relation to other students of the same age/grade you gave taught. Pleases check the appropriate box for each item below.

ONE OF THE TOP EXCELLENT GOOD BELOW NO BASIS
FEW 1 HAVE EVER (TOP 10% (ABOVE AVERAGE FOR
ENCOUNTERED THIS YEAR) AVERAGE) JUDGMENT

Knowledge of the basic skills

Accuracy in the use of basic skills

Problem solving ability

Reasoning ability

Understanding of and appreciation for the underlying
ideas and concepts

Effort

Overall Performance

Willingness to accept the challenge of the more difficult
problems and exercises

Command of mathematics when compared to other
students whom you gave taught

O |0 00O O 000l
O |O |00 O 0000

O O 0|00 O|00lo
O |O 00O 0000
O |O 0|00 000




Please place check marks at the points that represent your evaluation of the student in comparison to other students in his or her age group
whom you have taught. If you have no fair basis for judgment, do not hesitate to say no.

ONE OF THE

TOP FEW 1 EXCELLENT GOOD

HAVE EVER (TOP 10% THIS (ABOVE BELOW NO BASIS FOR
ENCOUNTERED YEAR AVERAGE) AVERAGE  AVERAGE JUDGMENT

Academic Potential

Academic Achievement

Intellectual Curiosity

Effort/Determination

Ability to Work Independently

Organization

Creativity

Willingness to Take intellectual Risks

Concern for others

Honesty/Integrity

Self-esteem

Maturity (relative to age)

Responsibility

Respect Accorded by Faculty

Respect Accorded by Peers

Emotional Stability

Overall Evaluation as a Person

O|O|0|0|0[0]o|0|0|0|0|0|0[0|0|0|0|0
OlO[0[0|0|0]|0]|0]|0|0|0|0|0|0|0|0|0|0
O|O[0|0|0|0|o|0|0|o|0|0|0[0|0|0|0|0
O|0|0|0[0|0|o|0|0|o|o|0|0|0|0]|0|0|0
O|O|0|0[0|0|0|0|0|0]|o|0|0|0|0|0|0|0
o] [@)(e]e]ele]le]le][e][e]lc)c]e])e](e]e](e]le

Overall Evaluation as a Student

If the student is relatively week or strong in any areas listed above, please elaborate.

What are the first three words that come to mind to describe this student?

Please comment on this student’s character, citizenship, and contributions to your community.

Please add any additional information that will give us a more complete picture of the student.

Thank you for taking your valuable time to complete this evaluation. Your reflections are an important part of the candidate’s application. All information you provide will
be held in confidence and disclosed only to the Admission Committee and others deemed necessary by the dean of admission..

Please mail directly to our office.

SIGNATURE DATE SCHOOL ADDRESS
PRINTED NAME E-MAIL ADDRESS
( )

TITLE TELEPHONE



TO THE STUDENT: Please Print your name, address, and school below and give this form and a stamped, addressed envelope for each school to
which you are applying to your current English teachers.

Student's name

FIRST MIDDLE LAST CURRENT GRADE

Student’s address

STREET CITYy STATE ZIP CODE COUNTRY

Current School Previous School Attended

TO THE TEACHER: The student named above is a candidate for admission. The admission Committee places considerable weight on the
academic and personal qualification of each student. Your recommendation is vital to our process. We would appreciate your most candid
and thoughtful responses.

How well do you know the student academically? As a person?

In what years did you teach the student? How large is the class?

What course (s)? Is the student on a block schedule?
Is this course part of a tracking system or designated as an honors or accelerated course? yes no

Briefly describe your course. It is especially helpful to know what texts are used and if the students are grouped by ability.

How accurately dos the student read and understands what he or she has read?

How well does the student write in comparison with other students you have taught? Please be specific about areas of strength and weakness.

How well does the student accept advice or constructive criticism?



Please place check marks at the points that represent your evaluation of the student in comparison to other students in his or her age group
whom you have taught. If you have no fair basis for judgment, do not hesitate to say no.

ONE OF THE

TOP FEW 1 EXCELLENT GOOD

HAVE EVER (TOP 10% THIS (ABOVE BELOW NO BASIS FOR
ENCOUNTERED YEAR AVERAGE) AVERAGE AVERAGE JUDGMENT

Academic Potential

Academic Achievement

Intellectual Curiosity

Effort/Determination

Ability to Work Independently

Organization

Creativity

Willingness to Take intellectual Risks

Concern for others

Honesty/Integrity

Self-esteem

Maturity (relative to age)

Responsibility

Respect Accorded by Faculty

Respect Accorded by Peers

Emotional Stability

Overall Evaluation as a Person

Overall Evaluation as a Student

O|0|0[0|0|0|0|0|0[0|0|0|0|0|0|0|0O
O|0|0[0|0|0|0|0|0[0|0|0|0[0|0|0|00
O|0O[0|0|0[|0|0|0|0|0|0|0|0|0|0[0|0|0
O|O|0[0|0[0|0|0|0[0|0|0|0|0|0|0|0O
O|O|0|0|0|0|0[0|0[0|0|0|0|0|0|0|00
O|0|0|0|0]|0|0|0|0|0|0|0[0|0|0|0|0|O

If the student is relatively week or strong in any areas listed above, please elaborate.

What are the first three words that come to mind to describe this student?

Please comment on this student’s character, citizenship, and contributions to your community.

Please add any additional information that will give us a more complete picture of the student.

Thank you for taking your valuable time to complete this evaluation. Your reflections are an important part of the candidate’s application. All information you provide will
be held in confidence and disclosed only to the Admission Committee and others deemed necessary by the dean of admission..

Please mail directly to our office.

SIGNATURE DATE SCHOOL ADDRESS
PRINTED NAME E-MAIL ADDRESS
( )

TITLE TELEPHONE




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Radio Button125: Off
	Radio Button126: Off
	Radio Button127: Off
	Radio Button128: Off
	Radio Button129: Off
	Radio Button130: Off
	Radio Button131: Off
	Radio Button132: Off
	Radio Button133: Off
	Radio Button134: Off
	Radio Button135: Off
	Radio Button136: Off
	Radio Button23: Off
	Radio Button22: Off
	Radio Button24: Off
	Radio Button25: Off
	Radio Button26: Off
	Radio Button27: Off
	Radio Button28: Off
	Radio Button29: Off
	Radio Button30: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Radio Button4: Off
	Radio Button5: Off
	Radio Button6: Off
	Radio Button7: Off
	Radio Button8: Off
	Radio Button9: Off
	Radio Button10: Off
	Radio Button11: Off
	Radio Button12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Radio Button31: Off
	Radio Button32: Off
	Radio Button33: Off
	Radio Button34: Off
	Radio Button35: Off
	Radio Button36: Off
	Radio Button37: Off
	Radio Button38: Off
	Radio Button39: Off
	Radio Button40: Off
	Radio Button41: Off
	Radio Button42: Off
	Radio Button43: Off
	Radio Button44: Off
	Radio Button45: Off
	Radio Button46: Off
	Radio Button47: Off
	Radio Button48: Off
	Radio Button49: Off
	Radio Button50: Off
	Radio Button51: Off
	Radio Button52: Off
	Radio Button53: Off
	Radio Button54: Off
	Radio Button55: Off
	Radio Button56: Off
	Radio Button57: Off
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Check Box80: Off
	Check Box81: Off
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Radio Button98: Off
	Radio Button99: Off
	Radio Button100: Off
	Radio Button101: Off
	Radio Button102: Off
	Radio Button103: Off
	Radio Button104: Off
	Radio Button105: Off
	Radio Button106: Off
	Radio Button107: Off
	Radio Button108: Off
	Radio Button109: Off
	Radio Button110: Off
	Radio Button111: Off
	Radio Button112: Off
	Radio Button113: Off
	Radio Button114: Off
	Radio Button115: Off
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off


