
TEACHER EVALUATION 

 
Teacher’s Name (please print or type):      Position:       

Secondary School:               

School Address:              

Teacher’s Phone: (  )    Teacher’s e-mail:      
           Area  Code           Number             Ext. 

Signature       Date        

 

BACKGROUND INFORMATION 

How long have you known this student and in what context? 

 

 

What are the first words that come to your mind to describe this student? 

 

 

List the courses you have taught this student, noting for each the student’s year in school (10
th
, 11

th
, 12

th
) and the level of 

course difficulty (AP, accelerated, honors, I.B. , elective, etc.). 

 

 

                

RATINGS Compared to other college bound student in his or her secondary school class, how you rate this student in 

terms of  

No Basis  

Below 

Average Average 

Good 

(above 

average) 

Very Good 

(well above 

average) 

Excellent 

(Top 10%) 

One of the 

few 

encountered 

in my career 

 Creative, original thought       

 Motivation       

 Self-confidence       

 Independence, initiative       

 Intellectual ability       

 Academic achievement       

 Written expression of ideas       

 Effective Class discussion       

 Disciplined work habits       

 Potential for growth       
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