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Teacher Evaluation Form

To the Applic ant:

Please fillout the top portion of this form. When completed, gie thisform to a teacherwho hastaught you an
academic subject (forexample, English, foreign language, math, science, orsocialstudie s).

IegalName: (pkase enteryourname asit appearson officialdoc ume nts) O Malke O Female
La st /Family /Sur First [Give n Middle Jr, etc.
Birth Da te Social Se c urity#

mm /dd [yyyy SSN is re quire d whe n filing for Financial Aid (FAFSA)
Street Address

Numberand Street Apt #

City Sta te Zip/ Postal Code
School you now attend CEEB/ ACTCode_____
Right of Access:

Tunderstand that the Family Educ ation Rights and Privacy Act (FERPA) of 1974 allows me the option to choose whether
Twill, orwillnot, have the nghtofaccessto read thislktterofrecommendation. Accordingly, Ic hoose the following
option by c hecking the appropriate box:

|:| Twaiwe accessto thislktterofrecommendation. Iunderstand it shallre main confide ntialand that Iwill not have
accessto read i.

Ido not waiwe accessto thisletterofrecommendation. Iretain my nght to have accessto read it durng the
admission process at the Unwersity of San Francisco.

To the School Official/ Evaluating Teacher:

The student listed above isa candidate foradmission to the Unwersity of San Francisco. We would value yourcandid
appraisalofthisapplicant. The unwe rsity will use this le tteronly in the evaluation ofthe student’sapplication foradmis-
sion. Please complete thisform and attach yoursepamte letterofrecommendation. Once completed, please mailto
the following address: Uniwersity of San Francisc o

Office of Undergraduate Admission

2130 Fulton Street

San Francisco, CA 94117

How long have you known this applic ant?

List the coursesyou have taught this student, no ting the student’'syearin schooland the levelof diffic ulty
(AP, IB,accelerated, honors, etc.)

Print Name :

Posttion:

S hool [ Institution:

SchoolStreet Addre ss:
City State Zip Code
EmailAddre ss: Phone #:

SIGNATURE OF EVALUATING TEA C HER: DA'TE:




