Teacher's Recommendation Form

This form must be filled in by the English teacher of the student. It is to provide accurate information about the

student, who wants to participate in our High School program.

Name of student:

Name of school:

Name of teacher:

Please mark the appropriate boxes below (only one per character):

Character Excellent Good

Average

Overall Character

Maturity

Honesty

Openness

Ability to interact

Responsibility

Creativity

Personal Motivation

Academic Motivation

English language conversation (if known)

English language reading (if known)

English language writing (if known)

Please give short written comments on any possible special motivation and habits of the applicant. (Only in English

language)

| certify that this report is true to the best of my knowledge:

Date and signature of teacher
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