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               Brandeis University TEACHER EVALUATION 
. 

 
 
 
. 
 

Applicant’s Section 

 

Please provide your personal information prior to extending this form to your academic teacher (math, science, English, social 
studies, or any AP/IB courses). Please make certain to supply your teacher with a stamped envelope addressed to Office of 
Admissions, Brandeis University, 415 South Street, PO Box 549110, Waltham, MA 02454. 
 
 
__________________________________________________________________________________________________________________________ 
Last Name                                                                   First Name                                                    Middle Name                            Suffix 
 
 

________________________________________________________________________________________________ O Male           O Female 
Preferred Name                                                            Date of Birth 
 
 

__________________________________________________________________________________________________________________________ 
Permanent Address                                                                                                                                                                   Apt # 
 
 

__________________________________________________________________________________________________________________________ 
City                                                         State/Province                                                    Postal Code                                      Country 
 
 

__________________________________________________________________________________________________________________________ 
Primary Phone Number                                                                                                       Social Security Number (optional) 
 
 

__________________________________________________________________________________________________________________________ 
Email Address 
 
 

__________________________________________________________________________________________________________________________ 
School You Now Attend                                                                                                       CEEB/ACT code 
 
 

 

Confidentiality Statement: Under the provisions of the Family Education Rights and Privacy Act (FERPA) you have the right to access your records 
after you matriculate unless you waive your right to access below: 
 

O I hereby waive my right to access, and I understand I will never see this recommendation. 
O I do not waive my right to access and may someday choose to review this recommendation. 
 
________________________________________________________________________________________________________ 

   Signature                                                                                                                      Date  

 
 
By signing this form, I authorize my secondary school to send my academic records to Brandeis University. 
 
 

__________________________________________________________________________________________________________________________ 
    Signature                                                                                                                          Date 

 
. 
 

Teacher’s Section 

 

The Office of Admissions appreciates a candid appraisal of the applicant listed above. Please submit this form along with any other 
supporting document(s) in the stamped envelope provided by the applicant. 
 
 
__________________________________________________________________________________________________________________________ 
Last Name                                                                                First Name                                                                      Title 
 
 

__________________________________________________________________________________________________________________________ 
Secondary School                                                                                                                                                           Length of Time Teaching 
 
 

__________________________________________________________________________________________________________________________ 
School Address 
 
 

__________________________________________________________________________________________________________________________ 
Phone Number                                                                                                                    Email Address 
. 
 
 
 
 

. 
 



Ratings 

 

Please rate the applicant in terms of the characteristics below: 
 

No basis  
Below 

Average Average 
Above 

Average Superior Exceptional 

One of the Top 
Few Encountered 

in My Career 

O Academic Achievement O O O O O O 

O Academic Potential O O O O O O 

O Writing Quality O O O O O O 

O Creative, Original Thought O O O O O O 

O Class Discussion O O O O O O 

O Service to Community O O O O O O 

O Work Habits  O O O O O O 

O Maturity O O O O O O 

O Motivation O O O O O O 

O Leadership O O O O O O 

O Integrity O O O O O O 

O Reaction to Adversity O O O O O O 

O Respect for Others O O O O O O 

O Self Confidence O O O O O O 

O Initiative O O O O O O 

O Overall Assessment O O O O O O 
 
. 
 

Assessment 
 
In the space below or in a separate document, please describe the applicant’s academic achievements in your classroom. The Office 
of Admissions is particularly interested in your knowledge of the applicant’s academic performance, intellectual abilities, level of 
motivation, and potential for academic growth. To what extent has the applicant applied himself/herself to the academic workload in 
your class? Are there any particular academic strengths or areas in need of further development that we should be aware of? Any 
additional information which could afford us with a better understanding of the applicant’s capacity for college level work is greatly 
appreciated. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Summary Evaluation:  
 

I recommend this student:   O With reservation O Fairly strongly O Strongly O Enthusiastically 
 
.         
_________________________________________________________________________________________________________________________ 
    Signature      Date   
. 


