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ISLAND ACADEMY
INTERNATIONAL BACCALAUREATE PROGRAMME
TEACHER RECOMMENDATION FORM

Directions for the applicant: Make four copies of this form. Deliver a copy of this form and a blank, letter size envelope to your English, social studies, science, math and one other teacher.

Directions for the teacher: The student named below is making an application to the International Baccalaureate Programme. Please complete this recommendation and place it in the envelope the student has provided. Seal the envelope, sign your name across the seal, and return the sealed recommendation to the student to submit with his/her completed application.

__________________________________________
    ______________________________

Applicant’s Printed Name





Course

Please rank the above student by circling a number on the scale provided. Use the following criteria for ranking:


5
among the top 5% of all students you have ever taught


4
top 10% of your students this year


3
above average student

2
average student


1
below average student







            Superior    Excellent    Good    Average    Below average


· classroom performance



  5
   4
    3
   2
       1
· study and time management skills


  5
   4
    3
   2
       1
· attitude that might affect performance in the programme
  5
   4
    3
   2
       1
· ability to communicate (verbal & written)

  5
   4
    3
   2
       1
· student work ethic




  5
   4
    3
   2
       1

· initiative in applying thinking skills critically and creatively  5
   4
    3
   2
       1
· ability to learn independently



  5
   4
    3
   2
       1
Overall Ranking: Please add the seven scores, divide by seven
and round to the nearest whole number.


   5
   4
    3
   2
       1


Comments: Please write an additional comment on the work ethic of the student as concerns homework, projects, and general overall approach to independent study. Use the reverse side if more space is needed

_____________________________
______________________________
_______________

Teacher’s Printed Name


Teacher’s signature

  
Date
