
Teachers—Please rank student according to his/her merit in each of the following categories.  Please circle the 

number that reflects his/her performance.  Comments are welcome, but not required. 
 

 

1.  Current academic performance 

 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

2.  Level of motivation, effort and perseverance  

 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

3.  Study habits 

 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

4.  Use of class time 

 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 

Your name(s) ____________________________________________    School _____________________________________  

 

Academic subject taught ___________________________________ How long have you known the applicant? _________ 

 

May we call you? ______________________ Phone __________________ Best time ____________________ 

 

Please check if you would like to talk about this applicant ______________________________________________________ 

To be completed by current teacher 

 

Applicant first name_____________________ Middle name __________________ Last name ________________________ 

  

Year of graduation ______________________ Home email address _____________________________________________

             

In addition to the application, and academic transcript, the applicant must submit this recommendation in order to be  

considered for admission.  Please complete this form and return it directly to the Academy of Holy Angels Admissions  

Department.   

This information is confidential and the form will be destroyed after the admissions decision is made. 

Student biographical information 
To be completed by applicant 

 

Teacher Recommendation Form 



5.  Classroom conduct 
 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

6.  Use of academic potential 

 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

7.  Leadership  

 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

8.  Honesty and integrity 

 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

9.  Consideration for others 
 10         9   8           7              6           5               4          3                   2             1 

(excellent)            (limited) 

 
 

10. Service (if applicable) 

Has a history of helping    Has shown willingness to      Not willing to help others 

others through service    help others through service    through service   

 

    

Behavior 

 

Has this applicant ever     If any items are checked, please explain: 

____________ been suspended? 

 

____________ been on behavioral contract? 

 

____________ received frequent detentions? 

 

____________ other disciplinary actions? 

 

 

 

Is there anything else the Academy of Holy Angels should know regarding this applicant to help evaluate his/her application? 

Confident. Prepared. Connected in faith. 

6600 Nicollet Avenue South, Richfield, MN 55423 612-798-2600 www.academyofholyangels.org 


