
Teacher Information Form 
 
To the student: Please fill out this top section before giving it to 2 different teachers, current or past. 
 
Student Name _________________________________  Teacher Name ______________________________ 

Subject/Course ________________________________   Today’s Date _______________________________ 

Please return to    Mr. Turner   no later than __________________________ 
                                                                                                        Date 
 
I am writing a recommendation for this student and I need your help.  You know this student therefore, your 
input is critical for me to write a comprehensive evaluation.  In making the following ratings, please compare 
this student with his/her entire senior class.  Check the single most appropriate box.  

T h e  s t u d e n t  W I L L  N O T  s e e  t h i s  e v a l u a t i o n  f o r m .  

 Below Average Average Good Very Good Excellent  
(Top 10%) 

One of the top 
in my career 

Creativity       

Motivation       

Self-discipline       

Academic 
Potential 

      

Leadership       

Warmth of 
Personality 

      

Sense of Humor       

Concern for 
Others 

      

Personal 
Initiative 

      

Acceptance of 
Criticism 

      

Emotional 
Maturity 

      

Respected by 
Faculty 

      

Potential for 
Success 

      

 

First words that come to mind to describe this student: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Use the back of this form to give me any additional information that will help me to differentiate this student from others – what 

makes him/her stand out. 


