Teacher Recommendation Letter Form
Student Section
Have a teacher complete this recommendation form and return it in a sealed envelope together with your application from (two recommendation letters are required from your recent teachers).

Student’s Name _______________________________________________ Date ____/_____/________

Student’s address____________________________________________________

Phone (_______)_________________________________________

Teacher Section
The student has applied for consideration to be a member in our Student Explorer Program. Your cooperation is essential to make certain student participants are of the required caliber. Please check the areas indicated below, grading the candidate according to the scale. Through their participation in the program, Student Explorer help foster international awareness and understanding by taking part in cultural activates.







Excellent
Good
Fair
Poor

Listening skills





________
____
___
____

Communication Skills




________
____
___
____

Maturity (Personal responsibility)


________
____
___
____

Awareness of and enthusiasm for the program
________
____
___
____

Attitude and flexibility



________
____
___
____

Overall Recommendation (check one)
___Recommended   ___Do not Recommend


How long have you known this students and in what capacity?

Additional commends

Information about the person making this recommendation (please print clearly)

Name (Print): Mr./Ms./Dr. __________________________________title/position__________

Home address________________________________________________________





First


Last

School or place of employment____________________________________ Phone (____) ___

Home phone (________)_______________ email _________________________________

Subject taught and grade level _______________________Date _______/_______/_______

