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5M 

This form is to be completed by a mathematics teacher who instructed the student in an Algebra I, Algebra II, Geometry, Pre-calculus, 

Calculus, or equivalent class. It should be downloaded from the Admissions section of the Academy website, filled out electronically, 

and saved. A teacher recommendation may be mailed or emailed to the Academy if sent from the teacher's official school email 

address (not a personal email address). We may contact the teacher for verification. 

 

Applicant name  School name  

Your title and name  Position  

Phone  Email  

Subject and level of course(s) taught to student  

Additional acquaintance (duration and context)  

 

Compared to other students you have taught, 

how do you rate this student in terms of: 
Average Good Excellent 

One of  

the best No Basis 

(top 50%) (top 25%) (top 10%) (top 1%) (n/a) 

Intellect      

Initiative      

Maturity      

Integrity      

Resilience      

Organization      

Communication      

Leadership      

Concern for others      

Independent work      

Collaborative work      

Problem solving      

Multi-tasking      

Meeting deadlines      

OVERALL      

 

How has the student achieved good grades in your course? Check all that apply. 

  Consistent hard work  Grade consciousness  Memorization  Brilliance of mind   

  Other (specify):  

 

List a few words to describe this student:  

 

How strongly do you recommend this student to the Academy? 

  Do not recommend  Recommend with reservation  Recommend  Strongly recommend 

 

Please provide comments to help us evaluate this student. Address any reservations you may have. You may attach a separate letter. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sign if you are submitting as a hardcopy: Teacher signature __________________________________ Date ___________________ 


