TEACHER RECOMMENDATION FORM

Parent: Please complete the top portion of this form and forward to your son/daughter’s current school for
completion by a teacher.

Name of student

First Middle Last

Applying for grade Parent signature

Teacher: The applicant listed above has applied for admission to Notre Dame — Bishop Gibbons. Your insights
help us to better understand a student’s ability to be successful in our environment. It would be of great
assistance to our admissions committee if you would complete and return this form in the attached envelope as
soon as possible to the Director of Recruitment at ND-BG. Thank you for your help and cooperation.

1) How long have you known the applicant?

In what course(s) did you teach the applicant?

Course title(s) Level

Name School

2) Rank the applicant in the following categories in comparison to other students of the same age you have
taught.

Not Below Average Good Excellent
Observed Average

Academic potential

Academic achievement

Reading skills

Study skills

Organizational skills

Respect for authority

Self-discipline

Concern for others

Interaction with peers

Leadership ability

Completes homework

Please see the back side



3) Is there anything else you can tell us about the applicant that will help us understand him/her better as
a student and a person?

4) Please use the space below to clarify the evaluations made on the other side or to comment about the
student’s strengths and/or particular needs.

5) | recommend this applicant to Notre Dame — Bishop Gibbons School.

__With great enthusiasm __ With confidence __ With reservation (please explain) | do not recommend (please explain)



