
TEACHER EVALUATION FORM 
 

Student:  Before giving this form to the teacher of your choice, it is expected that you have 
approached that teacher and requested permission to use him/her as a reference.  Once the 
teacher has agreed to complete this evaluation, you should fill in the section below and pre-
sent this form to the teacher two weeks prior to the deadline date. 
 
STUDENT NAME:                        
   (Last)    (First)   (Middle) 
 
ADDRESS:   
 
            
  City    State   Zip 
 
 
Social Security Number:    Deadline Date:  
 
 

Please return this sheet to Guidance Office upon completion. 
 

Teacher’s Name:     Position:  
 
School:  Red Bank Regional High School 
  101 Ridge Road, Little Silver, NJ 07739 
 
BACKGROUND INFORMATION: 
How long have you known this student and in what context?  
 
 
 
 
List the courses you have taught this student, noting for each student’s year in school (10th, 
11th, and 12th) and the level of course difficulty (AP, accelerated, honors, electives, etc.). 
 
 
 
 
 
 

101 Ridge Road 
Little Silver, New Jersey 07739 

(732) 842-8000 
FAX: (732) 842-4868 

www.redbankregional.k12.nj.us 

CEEB Code 311300 

R  E  D     B  A  N  K    R  E  G  I  O  N  A  L     H  I  G  H     S  C  H  O  O  L 



EVALUATION:  Please feel free to write whatever you think is important about this student, including a de-
scription of academic and personal characteristics.  We are particularly interested in the candidate’s intellectual 
promise, motivation, relative maturity, integrity, independence, originality, initiative, leadership potential, capacity 
for growth, special talents and enthusiasm.   We welcome information that will help us to differentiate this student 
from others, you may attach a separate sheet if necessary.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RATINGS:  Compared to other college-bound students whom you have taught, check how you would rate this 
student in terms of academic skills and potential: 
 

Signature: __________________________________________  Date: ____________________ 

No Basis  Below  
Average Average Good (above  

average) 
Very Good (Well 
above average) Excellent (top 10%) One of the top few  

encountered in my class 

 Creative, original thought       
 Motivation       
 Independence, initiative       
 Intellectual Ability       
 Academic Achievement       
 Written expression of ideas       
 Effective class discussion       
 Disciplined work habits       
 Potential for growth       
 Summary Evaluation       
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