
BYHS College Planning and Placement

Faculty Evaluation
To (Teacher): ______________________________________________________  Date: __________________

Regarding (Student): _______________________________________________________________________

Please Return this Form to: __________________________________________  By: ___________________

Please help us prepare school recommendations to colleges by completing as much of this form as you feel
you can.  Your assistance is invaluable to us. Your responses will be kept absolutely confidential.

1. Compared to other students in his or her entire secondary school class, please rate this student by
marking the following grid:

(0) (1) (2) (3) (4) (5)

Below Average Average Good (above
average)

Very Good (well
above average)

Excellent (top
10%)

One of the top
few encountered

in my career

a Academic Achievement

b Creative, Original Thought

c Motivation

d Disciplined Work Habits

e Effective Class Discussion

f Independence, Initiative

g Self-confidence

h Maturity

i Concern for Others

j Leadership

k Personal Qualities, Character

l Overall Evaluation  

2. Please feel free to write anything you think is important about this student.  We are particularly interested
in comments, observations, and anecdotes which will help us differentiate this student from others.

3. Should this student ask you to write recommendations to colleges? ” Yes     ” No


