
Te a c h e r Ev a lu a tio n  Fo rm  
To the  Applic a nt: 
Ple ase  fill o ut the  to p  po rtio n o f this fo rm.  Whe n c o mple te d, g ive  this fo rm to  a  te ac he r who  has taug ht yo u an  

ac ade mic  sub je c t (fo r e xample , Eng lish, fo re ig n lang uag e , math, sc ie nc e , o r so c ia l studie s). 

Le g a l Na me : (p le ase  e nte r yo ur name  as it appe ars o n o ffic ia l do c ume nts) 
 

_______________________________________________________________________________________________________ 
Last/Family/Sur                     First/Give n                        Middle                       Jr., e tc . 

 

   

Birth Da te ___________________________________ Soc ia l Se c urity#___________________________________________ 
                   mm/dd/yyyy                                              SSN is re q uire d whe n filing  fo r Fina nc ia l Aid (FAFSA) 

 

Stre e t Addre ss__________________________________________________________________________________________ 
                        Numb e r and Stre e t        Apt #  

 

City______________________________________________ Sta te ___________ Zip/ Posta l Code _____________________ 
 

 

Sc hool you now a tte nd __________________________________________________CEEB /  ACT Code ______________ 

Ma le  Fe ma le  

Rig ht of Ac c e ss: 
I unde rstand that the  Family Educ atio n Rig hts and Privac y Ac t (FERPA) o f 1974 a llo ws me  the  o p tio n to  c ho o se  whe the r 

I will, o r will no t, have  the  rig ht o f ac c e ss to  re ad this le tte r o f re c o mme ndatio n.  Ac c o rding ly, I c ho o se  the  fo llo wing  

o p tio n b y c he c king  the  appro pria te  b o x: 
 

 I waive  ac c e ss to  this le tte r o f re c o mme ndatio n.  I unde rstand it sha ll re main c o nfide ntia l and that I will no t have  

   ac c e ss to  re ad it. 
 

 I do  no t waive  ac c e ss to  this le tte r o f re c o mme ndatio n.  I re ta in my rig ht to  have  ac c e ss to  re ad it during  the   

   admissio n pro c e ss a t the  Unive rsity o f San Franc isc o . 

To the  Sc hool Offic ia l /  Eva lua ting  Te a c he r:   
The  stude nt liste d ab o ve  is a  c andidate  fo r admissio n to  the  Unive rsity o f San Franc isc o .  We  wo uld va lue  yo ur c andid 

appra isa l o f this applic ant.  The  unive rsity will use  this le tte r o nly in the  e va luatio n o f the  stude nt’ s applic a tio n fo r admis-

sio n.  Ple ase  c o mple te  this fo rm and a ttac h yo ur se parate  le tte r o f re c o mme ndatio n.  Onc e  c o mple te d, p le ase  mail to  

the  fo llo wing  addre ss: Unive rsity  o f San Franc isc o  

   Offic e  o f Unde rgraduate  Admissio n 

   2130 Fulto n Stre e t 

   San Franc isc o , CA 94117 

 

Ho w lo ng  ha ve  yo u kno wn this a p p lic a nt? _______________________________________________________________ 
 

List the  c o urse s yo u ha ve  ta ug ht this stude nt, no ting  the  stude nt’ s ye a r in sc ho o l a nd  the  le ve l o f d iffic ulty 

(AP, IB, a c c e le ra te d , ho no rs, e tc .) ______________________________________________________________________ 
 

_____________________________________________________________________________________________________________________________________________________________________________ 

 

Print Name :____________________________________________________________________________________________ 
 

Po sitio n:________________________________________________________________________________________________ 
 

Sc ho o l / Institutio n:_____________________________________________________________________________________ 
 

Sc ho o l Stre e t Addre ss:__________________________________________________________________________________ 
 

City_____________________________________________________State __________Zip  Co de _______________________ 
 

Email Addre ss:___________________________________________Pho ne  # :______________________________________ 
 

SIGNATURE OF EVALUATING  TEACHER: _______________________________________________ DATE: _____________ 


