Teacher Recommendation

To the Applicant
This form should be given to a teacher who has taught you an academic subject during the current school year or the last one completed.

Please provide a stamped envelope addressed to Office of Admissions, Salem College, P.O. Box 10548, Winston-Salem, NC 27108.

Your name

Name of teacher who will complete this form

To the Teacher

The above-named student has applied for admission to Salem College. Your answers to the following questions will aid us in giving her application fair
consideration. You can be assured that the information you give will be held in strict confidence. The Family Educational Rights and Privacy Act of 1974 does
not grant an applicant for admission the right of access to her admissions records until after she enrolls. At Salem, all letters of reference are destroyed prior

to a student’s enrollment.

Your name

Position

School

School address

street city/town state zip country
How familiar are you with Salem College?
QO ! know Salem very well. () | am somewhat familiar with Salem. Q) | know very little about Salem.

How long have you known the applicant?

In what context have you known the applicant?

Please list the course(s) you have taught this student

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

Academic Attributes

Compared to other students you have taught, how would you rate the applicant in the following categories?

One of best Upper Upper Upper Lower No basis for
| have had 10% 25% 50% 50% judgement
Intellectual ability O O O O O O

Verbal communications o) @) @) O O O
Ability to write (@) @) ®) O ©) O
Conscientiousness O O O 0] O O
O O O O O O

Interest in learning
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Teacher Recommendation

I

What are this student’s particular academic strengths and relative weaknesses?

Personal Attributes

Please rate the applicant on: (Low) (Average) {High)
1 2 3 4 5 NA
Leadership potential @) @) (@) @) (@) (@)
Initiative o) @) o) 0] @] O
Creativity O O O O o o
Responsibility O O O O o o
Cooperativeness O O O O o o
Honesty o) 0] @] @] O O
Enthusiasm O O O O o o
0O O O O O o

Respect for others’ opinions

Please summarize the student’s most important characteristics (i.e., what sets her apart from other students, special talents she possesses, her peer relationships,

high school activities, or other attributes you feel are significant).

Please give examples that demonstrate this student’s contributions to your high school or the greater community.

Thank you for the time and attention you have given to this request. Please sign below and give your complete school address on the front.

Please return this form in the envelope provided by the student.

Signature Date

Name (please print)




