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Teacher Evaluation Form 
 
Students:  Please allow four weeks for your teacher to complete your request for a recommendation. 

       
Student name:          Social Security #    
  Last  First  Middle (complete)  
Address:                
 Street     City   State  Zip Code  
 
 
Teachers:  Many institutions find a candid evaluation insightful when evaluating a student for admission to their schools.  Please make a copy of this 
form in your files before forwarding this to the Guidance Office.  The Guidance Office will send this form as part of the student’s admission packet.   
 
Teacher’s name (Mr./Ms./Dr., etc.)       Title      

Teacher’s phone ( )        

Teacher’s e-mail          

Teacher Signature:          Date:     
 
VMA has chosen not to use rating checklists as part of the college admissions criteria for rating our students.  This decision, like that of not ranking 
our students, is in accord with our philosophy which encourages care for the individual, not necessarily in comparison with others. 
 
  
I have known this student for  years as 

  

  

   

 
My overall impression of this student is:  
 
______One of the top I have encountered in my career     ___Excellent       ____Very Good         ______Average 
 

   

Please review attached Teacher Letter of Recommendation. 
 

 


