AIRMONT

—SCHOOLS—

ENGLISH TEACHER REFERENCE

Fill in the information below and give this form to your current English teacher. (Please type or print clearly)

Student Name Date of Birth

School you now attend

Candidate for the academic year beginning Grade: |:| Male |:| Female

TEACHER:

This student is applying for admissions to Fairmont Schools. In providing you with this form, the student and his/her parents/
guardian have authorized release of all requested information, including disciplinary actions. A full report is essential if the student
is to be given fair consideration in our selection process. Please bear in mind that admission is competitive and that the Admissions
Committee depends on your candid evaluation in making its decision. This form is confidential. Please return directly to the
campus Admissions Department.

Current English course and level (Reg./Honors) Current grade (%)

How long have you known the candidate Textbook or other materials used

Suggested English placement for next year

Would you recommend the applicant for Honors Literature/English placement? Please elaborate.

EVALUATION:

Trul Ab Bel No Basis f
ACADEMIC QUALITIES s ove Average clow Poor © Basis for
Outstanding Average Average Judgment
Academic Potential ] ] ] ] ] ]

Academic Achievement

Class Participation

Ability to Work Independently

Organizational/Study Skills

Creativity/Imagination

Critical Thinking

Works to Potential

Motivation

O 0ofdodndag
O 0ofdodndag
O 0ofdodndag
O 0ofdodndag
O 0ofdodndag
O 0ofdodndag




AIRMONT

—SCHOOLS—

ENGLISH TEACHER REFERENCE

PERSONAL QUALITIES iy Above Average Below Poor No Basis for
Outstanding Average Average Judgment

Honesty/Integrity ] L] L] ] ] ]
Self-Confidence L] L] L] L] L] L]
Concern for Others ] ] ] ] ] L]
Emotional Maturity L] L] L] L] L] L]
Leadership 1] 1] ] ] ] ]
Personal Initiative L] ] L] ] ] L]
Reaction to Criticism 1] ] ] ] ] ]
Attendance L] ] L] ] ] L]
Respect Accorded by Staff/Faculty |:| |:| |:| |:| |:| |:|
Communication with Adults |:| |:| |:| |:| |:| |:|
Peer Compatibility |:| |:| |:| |:| D D

TEACHER RECOMMENDATION:

[] Highly Recommend [[] Recommend with Confidence [[] Do Not Recommend

Please provide any additional insight about the applicant that will guide the Admissions Committee:

FAMILY INVOLVEMENT:

Enthusiastic Strong Average Poor

Communication with School ] ] ] ]
Cooperation with Faculty ] ] L] ]
Cooperation with School Rules |:| |:| |:| |:|

Print Teacher’s Name:

Title

School Address:

School Phone

Teacher’s Signature:

Date:




