
College Credit Plus 

Teacher Reference Form 

Applicant’s Name _______________________________________________________________________ 

 

1. Your Name __________________________________________________________________________ 

 

      High School Name_____________________________________________________________________ 

 

      School Address________________________________ City, State, Zip___________________________ 

 

      School Phone __________________________ Your Email_____________________________________ 

 

2. How long have you known the applicant? __________________________________________________ 

 

3.  As a teacher, please list at least 3 areas in which the applicant excels and give a brief explanation of each. 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

4.  As a teacher, please list and explain at least one area in which the applicant needs improvement.   

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

5. Please rank the applicant in the following areas.  One a scale of 1 to 5, with 5 being the very strong, 3 

being average, and 1 being very weak.   

 Academic Ability...............1  2  3  4  5  Respect for Authority.................1  2  3  4  5   

 Responsibility: Socially.....1  2  3  4  5  Leadership Ability......................1  2  3  4  5  

       Academically....1  2  3  4  5             Work up to his/her potential.......1  2  3  4  5  

 Classroom Participation.... 1  2  3  4  5    Promptness: To Class.................1  2  3  4  5 

                        With Assignments.................1  2  3  4  5 

 

Signature_______________________________________________  Date____________________________ 

 
 

Please send all CCP Recommendation Forms to: 

CCP Coordinator 

Malone University Admissions 

2600 Cleveland Ave NW 

Canton, Ohio 44709 


