STUDENT EVALUATION BY TEACHER

As part of this student’s application process, we ask that you complete this form providing
us with information concerning the applicant’s character and personality. Your frankness and

completeness will help tremendously as we attempt to evaluate this applicant’s readiness for
our program.

STUDENT INFORMATION

Student’s name (First, middle, last)

Applying for grade School year

School name

School address City State Zip

Teacher's name Grade taught

Please indicate your recommendation by checking the appropriate box. Use a question
mark where you have insufficient information. Your honest assessment of the student will be
extremely helpful to Mars Hill Academy, and your comments will be kept confidential.

Exceptional | Above Average | Average | Below Average | Poor

Academic ability

Respect for authority

Oral communication

Exercises leadership
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QUESTIONS

c In what capacity and for what length of time have you known the student?

e Please comment on the student'’s attitude toward school.

9 Please comment on the student’s organizational abilities.

o Please comment on the student’s general disposition.

e What is your estimation of the student’s moral character?

@ Please list the student’s strengths and weaknesses.

e Additional comments:

Please mail completed form to:
Mars Hill Academy
ATTN: Admissions

4230 Aero Dr.
Mason, OH 45040
Or fax to: 513-770-3443




