TEACHER RECOMMENDATION

FORM GRADES 6-12

Via di Villa Lauchli, 180 - 00191 Rome, Italy
Tel.: 39 06 36291012 Fax: 39 06 36291099
e-mail: admissions@marymountrome.com

CONFIDENTIAL RECOMMENDATIONS FROM MATHEMATICS AND ENGLISH
TEACHERS SHOULD ACCOMPANY EACH TRANSCRIPT

Name of the Student Applying for Grade

School

Teacher’s name

Subjects taught

How long have you known the Student?

To the person making the rating: Marymount International School is a private college preparatory school, following the
American curriculum and the International Baccalaureate. Please evaluate this Student in terms of his/her ability to
succeed at Marymount. For each item, please circle the number which in your opinion best applies to the Student according
to the following categories.

1 2 3 4 5
Outstanding Above Average Average Below Average Limited

. Academic motivation and study habits.

. Academic potential.

. Maturity in comparison with others of same age.

. Cooperation with other students.

. Consistency in completing assigned work.

. Relationship with adults.

. Proficiency with English language skills.
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. Over-all recommendation.

Please comment briefly on the following items:

9. Special interests or talents

10. Does this Student have any special needs?

11. Emotional stability

12. Please list main textbooks used in your class:
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TEACHER RECOMMENDATION

FORM GRADES 6-12

13. What is the Student ’s current grade mark in your class?

14. Please feel free to offer any additional comments you think may be helpful in our understanding of the Student.

Signed: e mmm e e e e mmmmmmmmmmmmmm——m
15. Are parents supportive of the School? Please explain.
Position:

Date:

Telephone:

E-mail:

-]

Weare extremely grateful for your assistance and thank you for giving your time to this matter.
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