School Recommendation Form

(To be completed by Math teacher)

1TBSAA

The Boarding School Association of America

Student Name:

What year(s) did you teach the student:

How large is/was the class:

What text is used:

Please indicate the student’s academic standing in

his/her class:

DOB: Current Grade
How often does the class meet:
0 Top 10% O Top25%

0 Top50% O Other

What are the first three words that come to

mind to describe this student:

Please evaluate the student in the following areas by placing a check in the appropriate column.

ACADEMIC QUALITIES

Ability to reason abstractly

Ability to think logically

Academic ability

Academic performance

Attitude towards subject

Initiative

Intellectual curiosity

Oral expression

Written expression

Reading comprehension

Creativity and imagination

Organizational ability

Motivation

take intellectual risks

Perseverance

work in a group
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School Recommendation Form

(To be completed by Math teacher)

work independently

Seeks help when needed

Class participation

Study habits

PERSONAL QUALITIES

Honesty/integrity

Self-esteem

Self-discipline

Receptivity to others’ ideas

Leadership

Peer compatibility

Relationship with teachers

Sensitive to others’ feelings

Respect for differences

Responsibility

Reaction to setbacks

Maturity (relative to age)

Sense of humor

What are the student’s strengths?

As a student:
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As a person:

In which areas does this student need improvement?

As a student:

As a person:

Is the student absent from class regularly? OYES ONO
Does the student have a tardiness problem? OYES O\IO

Please explain if yes:
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(To be completed by Math teacher) The Boarding School Association of America

How well does the student accept advice or criticism?

Based on your knowledge of this student, how would you evaluate his/her potential success as an
international student in US school?

O Excellent O Good O Average O Below Average

Are you aware of any family circumstances that may affect the student’s life at school?

Please add any other information you think is appropriate:

Thank you for taking your valuable time to complete this evaluation. Your reflections are an
important part of the student’s application.

Teacher’s Name (Print) Signature Date

Teacher’s Email Teacher’s Phone

Mailing address
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