Last Name of Student: _______________ First Name of Student:

_______________ Applying to Grade: ____

Teacher Recommendation/Recomendación de maestro
The East Harlem School at Exodus House seeks students from East Harlem and surrounding
inner city communities who exhibit a desire to learn and an eagerness to embrace new
challenges. The school serves 150 students in grades 4-8 with a challenging program that
features small class size, personalized academic attention, and individualized tutoring.
Additionally, we offer an enriching after school program, numerous travel and outdoor
education experiences and a weekly speaker series. Our students go on to competitive private
and public schools in New York City and the Northeast.
Name of Student/ Nombre del estudiante: ___________________________________________________
Applying to Grade/Aplicando a grado: ________
Teacher’s Name (please print):____________________________________________________
Title: ________________________ School: ___________________________________________
How long have you known the student and in what capacity?_______________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Please place check marks at the points that reflect your evaluation of the student.
Excellent
Academic Potential
Academic Achievement
Intellectual Curiosity
Effort/Determination
Organization
Creativity
Participation
Ability to Work in Groups
Social Skills
Self-esteem
Maturity

Good
(Above
Average)

Average

Below
Average

No Basis
for
Judgment

Last Name of Student: _______________ First Name of Student:

_______________ Applying to Grade: ____

Citizenship
Emotional Stability
Overall Evaluation as a
Person
Please comment if the student is relatively weak or strong in any areas listed on the
table on the previous page.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Please add any additional information that is important for us to know about this
student.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Thank you for taking the time to complete this recommendation form, which is an important
part of the student’s application.

Signature: _______________________________Date:______________________
Mailing Address: ____________________________________________________________________________________
E-Mail:___________________________________ Telephone: ____________________

Please place this form in the envelope that the student has provided, sign the envelope
across the sealed flap, and return to student or send to the address below.

