
Instructor Evaluation

After completing all the relevant questions below, please give this form to an instructor 
who has taught you in secondary school.

Please print

Full Name_____________________________    Gender________________________

Complete Address_______________________________________________________
Application Coversheet
American College Institute & Circuit, 2007
Application Deadline – July 1, 2007

College Tours of America
Secondary school currently attending or will graduate from.

Name_____________________________________

Address___________________________________

To the instructor:
Please give a candid evaluation of the applicant as it is helpful in choosing from among 
highly qualified candidates.

How long have you known the student and in what context?



List courses you have taught the applicant, noting for each student’s year in school 
(9,10,11,12, PS)and the level of course difficulty compared to other students to whom you 
have taught this class.  How do you rate this applicant in terms of:

  

       No basis                                                                          Average         Good         Very good 
Excellent       (top 5 %)       in my carreer

  Academic achievement       
 Creative,original thought       
 Disciplined work habits       
 Self-motivation       
 Integrity       

 
Productive class 
discussion       

 
Spoken knowledge of 
English       

 
Written knowledge of 
English       

 Leadership       
 Independence       

Please give us additional information about applicant, including a description of academic 
and personal characteristics.  We welcome information that will help us to differentiate 
this applicant from others.  Please attach an additional sheet.

Instructor’s Name____________________________  Title________________________

Secondary school___________________________

School address______________________________

Instructor’s Telephone_______________________  Email_______________________

Signature______________________________  Date____________________________


