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Math Teacher Recommendation
Applicant’s Name__________________________________________________________________
First

Middle

Last

The individual whose name appears above is a candidate for admission to Falmouth Academy. We are asking you to provide
us with information about the candidate. Our Admissions Committee considers the transcript, test scores and results of an
interview in support of each student’s application. However, we believe that, as a current teacher of this student, your
comments about the areas listed on this form will be particularly helpful in our evaluation of the candidate. You may attach a
letter discussing the questions raised below if you prefer. Please be sure to complete the check list on the back of this page.
Please cite, wherever possible, a specific action, behavior or event you have observed to illustrate your comments about this
student. All remarks will be kept confidential. We appreciate your assistance in our evaluation process.
1. Qualities of Mind: (e.g., originality, imagination, maturity)

2. Study habits: (e.g., industry, promptness, ability to organize) and attitude toward learning: (e.g., motivated by grades, love
of learning, curiosity?)

3. Personal Qualities: (e.g., individuality, leadership, sense of humor, kindness) How does the student relate to peers, adults,
and the school community?

4. Character: (e.g., sincerity, respect for others, trustworthiness, honesty).

(over)

5. Participation and accomplishment in extracurricular interests and activities, insofar as you have observed them.

6. Please comment on the candidate’s specific academic strengths and weaknesses.

7. Special Comments: (Does the candidate possess any characteristics not mentioned above that are worthy of note?)

8. In relation to students of the same age you have known, please summarize your rating of the candidate by checking
the appropriate space below.
AS A STUDENT:
Outstanding

Very Good

Good

Average

Below Average

Do not recommend

_________

_________

_____

_______

_____________

________________

Outstanding

Very Good

Good

Average

Below Average

Do not recommend

_________

_________

____

_______

____________

________________

AS A PERSON:

I have known this student approximately______ year(s) or _____months

School___________________________________________

in grade(s)___________

Date_______________________

Address__________________________________________
__________________________________________
__________________________________________

Signature_____________________________________________________
Print Name____________________________________________________

