
 
 

Teacher Recommendation Form 
 

________________________________________ has applied for admission to our school.   In all 
pursuits, our school community is guided by the following mission: 
 

 
 
 
 
 
Based on your experiences with this student, please thoughtfully consider this candidate’s overall 
aptitude to thrive in our educational setting.  We greatly appreciate your candor and professionalism in 
sharing insights. 
 

By signing here, the parent of this applicant has waived his/her right to review 
your assessment of this student.   _______________________________________ 
      (Parent Signature) 

 
 
__________________________________   _______________________________  
Your Name       Position 
 
__________________________________   ____________ 
Your School       Total Years of Teaching Experience 
 

 
How long and in what capacities have you known this student? 
 
 
 
 
 
What adjectives would you use to describe this student? 
 
 
 
 
 
What would you identify as his/her academic and personal strengths? 
 
 
 
 
 
 
 

We are a community of faith and scholarship that challenges students to uncover and expand their 
unique God-given gifts.  We send forth men and women who will be devoted to lifelong learning, 

faithful discipleship, courageous leadership and compassionate service throughout their life journey. 



What weaknesses/areas of concern would you identify? 
 

 
 
 
 
Please describe this student’s attitude & behavior in your classroom. 
 

 
 
 
 

How would you rate this candidate overall … 
  
      Excellent Good           Average         Below Average 
  

as a student?                  ____  ____         ____          ____   
 
 as a person?   ____  ____         ____          ____ 
 
 as a community leader?  ____  ____         ____          ____ 
 
Any other insights, observations, or comments that you wish to share? 
 
 
 
 

 
 
 
Would you like to receive any additional information about our school?    Yes No 
 
 
______________________________  _____________________ 
Signature of Recommending Teacher   Date 

 
 
 

Please return this completed form directly to: 
 

 
2201 Henderson Avenue 

New Bern, NC 28560 
 

 


