Confidential School Recommendation------Grades 6-12

Name of applicant: _____________________________________________  Grade applying for: ____

[bookmark: _GoBack]Thank you for agreeing to provide a confidential recommendation for the candidate named above.  In order to ensure confidentiality, please complete this form and return it directly to the AISE Admissions Office through email to: registrar@aisegypt.com If you feel it necessary to seek the input of other colleagues while completing the form, please feel free to do so.
Name of person completing this form: _________________________________
Job title: ____________________________________
Email: ______________________________________Telephone: __________________________________
Name/location of school: ____________________________________________
Language of instruction: _______________________
Does your school offer any of the following programs?    IB/PYP ___    IB/MYP ___   IB Diploma ____
How long have you known the applicant? ________
What is the student’s English level?
       ___ No prior experience   ___Beginner   ___ Intermediate   ___Advanced   ___ Native speaker

ACADEMIC SKILLS
	
	Needs Improvement
	Satisfactory
	Good
	Excellent
	Unable to comment

	Ability to work with peers
	
	
	
	
	

	Ability to work independently
	
	
	
	
	

	Ability to think critically
	
	
	
	
	

	Study/organizational skills
	
	
	
	
	

	Attention span
	
	
	
	
	

	Work ethic
	
	
	
	
	

	Attendance/punctuality
	
	
	
	
	

	Academic motivation
	
	
	
	
	

	Academic potential
	
	
	
	
	

	Overall academic achievement
	
	
	
	
	



PERSONAL/SOCIAL SKILLS
	
	Needs Improvement
	Satisfactory
	Good
	Excellent
	Unable to comment

	Conduct
	
	
	
	
	

	Relationship with adults
	
	
	
	
	

	Relationship with peers
	
	
	
	
	

	Leadership
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Compassion
	
	
	
	
	

	maturity
	
	
	
	
	

	Taking responsibility
	
	
	
	
	

	International-mindedness
	
	
	
	
	

	Independence
	
	
	
	
	


Do you feel that the student’s report cards reflect his/her true ability?   ___Yes   ___ No
If no, please explain:




Has the student received learning support of followed any type of special program?  ___ Yes   ___ No
If yes, please explain:




Do the parents have a realistic understanding of their child’s academic ability?   ___ Yes   ___ No
If no, please explain:




Please comment on the level of cooperation of the parent(s)/guardian(s) with any requests made by the school?   ___ Unsatisfactory   ___ Good   ___ Excellent
Please give details:




Has the student been involved in any serious disciplinary circumstances that you feel we should be aware of?   ___ Yes   ___ No.  	If yes, please explain:




Has the student experienced any other difficult circumstances that you feel we should be aware of? 
  ___ Yes   ___ No   	If yes, please explain:




Please write a short descriptive assessment of the student, mentioning any notable character traits, personal strengths, special interests or talents.  








Your signature:							School stamp: 
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