ENGLISH TEACHER RECOMMENDATION

Student Name:

Family Name First Middle

The above student has applied to SPAS - Gezhi. It is our goal to enroll students who will benefit from this experience. Your
advice will be a helpful factor in our decision to accept this student. Please return this form as soon as possible. Thank you
very much for your assistance.

Teacher Name:

Teacher Signature: Date:

How long have you known this student?

How many years has he/she studied English?

Please indicate your evaluation of the following by checking the appropriate boxes.
Very Good Good Fairly Good Weak  Very Weak

The student’s comprehension of English is: I:l I:l D D D
The student’s ability to speak English is: |:| |:| |:| I:l I:l
The student’s ability to read in English is:

The student’s participation in class is: E E E E E

Does the student have the English skills necessary to function successfully in an international high school taught in English?

|:| Yes |:| Yes, with ESL Support |:| No

Please comment on the student’s performance in your class and attitude toward the study of English and learning about
culture.

Describe the student’s academic strengths and weaknesses.

Is there any reason you might hesitate to recommend this student?




MATH/SCIENCE TEACHER RECOMMENDATION

Student Name:

Family Name First Middle

Teacher Name:

Teacher Signature: Date:

How long have you known this student?

Describe the performance of this student in your class.

Describe the student’s academic strengths and weaknesses.

Do you think that this student has the skills necessary to be successful in an international high school?

Is there any reason why you might hesitate to recommend this student?
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PERSONAL RECOMMENDATION

This form should be completed by an individual who knows the student well, but is not a family member.

Student Name:

Family Name First Middle

The above student has applied to SPAS - Gezhi. It is our goal to enroll students who will benefit from this experience.
Your advice will be a helpful factor in our decision to accept this student. Please return this form as soon as possible.

Thank you very much for your assistance.

Name:

Signature: Date:

What is your relationship to the student?
How long have you known this student?

Please indicate the student’s capabilities in the following areas:

Excellent Good Fair Poor

Initiative

Emotional Stability

Maturity Level

Leadership Capabilities
Cooperativeness

Relationship with peers

Relationship with Family

Attitude toward new things/experiences

I |
I O | A
I |

Community Involvement

What characteristics does this student have that make him/her a good candidate for our program?

Is there any reason why you might hesitate to recommend this student?

I |




