
Common Teacher Recommendation Form 

Note to Student:  It is your responsibility to ensure that you have made sufficient copies of this form 
as specified in your program’s description & eligibility requirements and that the teacher providing 
these recommendations has appropriate expertise in the program’s area of focus.

Student’s Name:   
 Last First Initial

Address:   
City:    State:    Zip:   

Program Applying For*:   
*If you are applying for multiple programs, you will not be able to reuse one teacher recommendation for multiple 
programs.

Please present reasons you believe the above-name student has demonstrated sufficient 
knowledge and skill in the focal areas of this program.
 
 
 
 
 
 

What are the student’s personal and/or academic strengths and weaknesses?
 
 
 
 
 
 

Teacher Name:   

Course Taught:   

School Name:   

Address:   

City:    State:    Zip:   
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