
 

 
Teacher Recommendation Form  – Math  

 
A. Student’s Name: _____________________________B. Present Grade: __________ C. Applying for Grade:______ 
Please complete items A through D, and then give this form to the Math teacher at your child’s current school.  Ask that it 
be completed and returned to The Master's Academy. By signing this form, my child and I am waiving all rights to read this 
confidential form. 
 
D. Signature of Parent/Guardian ______________________ E. Date ___________ 
 
To be completed by Math Teacher 
The student named above has applied for admission to The Master's Academy and has named you as their Math Teacher.  
Please complete this form and return it to The Master's Academy as soon as possible for application processing.  Thank you 
for your time and input. 
Please return this form to:   The Master's Academy 
    1075 Washington Street 
    Hanover, MA  02339 
The information you provide will be held in strict confidence.  At no time will the applicant have access to this information.  
This is for use only by appropriate officials at The Master's Academy.  It will not become part of any permanent records. 
 
Name:                                                                                 Position: 
 
Name of School:                                                                Street Address: 
 
City:                                                 State:                           Zip:                                 Phone (    ) 
 
What is the name of your course and the text you are using?_______________________________________________ 
What are the applicant’s strengths in Math? ____________________________________________________________ 
What are the applicant’s weaknesses in Math? __________________________________________________________ 
To what extent does this applicant contribute in class discussion? ___Eagerly ___Occasionally ____Seldom ____Never 
Where does the applicant rank in your class? ____Top 10% ____Top 50%  ____Bottom 50% ____Bottom 10% 
 
Please circle the number on the scale below that you feel best characterizes this applicant. 
Recommendations as a student       Exceptional            Good           Average            Poor 
1. Academic potential    4  3  2  1 
2. Academic achievement    4  3  2  1 
3. Attitude toward teachers   4  3  2  1 
4. Reaction to criticism    4  3  2  1 
5. Responsibility and promptness   4  3  2  1 
6. Reading skill     4  3  2  1 
7. Oral expression    4  3  2  1 
8. Written expression    4  3  2  1 
9. Study habits and industry   4  3  2  1 
 
Recommendations as a person     Exceptional            Good          Average            Poor 
1. Maturity     4  3  2  1 
2. Peer compatibility    4  3  2  1 
3. Personal appearance(neatness)   4  3  2  1 
4. Warmth of personality    4  3  2  1 
5. Honesty and trustworthiness   4  3  2  1 
6. Dependability     4  3  2  1 
7. Spirit of cooperation    4  3  2  1 
8. Leadership potential    4  3  2  1 
9. Initiative     4  3  2  1 
10. Emotional stability    4  3  2  1 

 Signature:                                                                                        Date: 
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