Fairhaven High School
12 Huttleston Ave. Fairhaven, MA 02719

Teacher Recommendation

Student Name:

Complete Address:

Student Signature:

Applicant:  Fill in the above information and give this form along with your resume to a current
or former teacher.

Teacher: The above student is applying to college and/or seeking scholarships. Admissions
Committees find candid evaluations helpful in choosing among qualified candidates. Please
write whatever you think is important about the applicant’s academic and personal qualifications.
THANK YOU FOR YOUR ASSISTANCE.

Background Information:

1. How long have you known the applicant and in what capacity (Teacher, coach, family
friend, advisor, etc):

2. List the courses your have taught this student:

Narrative Evaluation:

1. What are the first words that come to mind to describe this applicant?

2. What are this student’s academic qualities?




3. What are this student’s personal qualities:

4. Additional Comments:

Use the following table to rate this student against other student’s who have taken the same

academic course level.

No basis | Average Good, Excellent | Outstanding | One of the
for above Top 10% | Top 2-3% top few
evaluation average encountered

in my career

Motivation

Independence/Initiative

Intellectual ability

Academic achievement

Written expression

Effective classroom discussion




Disciplined work habits

Potential for growth

Summary evaluation

Name Position
Signature Date
Confidentiality: We value your comments and ask that you complete this form with the

knowledge that it may be retained in the student’s file should the applicant matriculate at the
college. In accordance with the Family Education Rights and Privacy Act of 1074,
matriculating students do not have access to their permanent files which may include forms
such as this one. Colleges do not provide access to admissions records to students who are
rejected or students who decline an offer of admissions. We thank you for your cooperation.




