Teacher Feedback Form for Counseling Center

Student Name: ___________________________Teacher Name: __________________
Student’s Counselor: _____________________ Course: ________________________
Students: Please give this form to 2-3 teachers who are NOT writing a letter of recommendation for you. 
Dear Teacher, 
Thank you for taking the time to share some information about me with my counselor so that they can write my letter of recommendation and complete the school report rating scale. Your input will be added to the other documents I am providing to my counselor so that they can write a unique, multi-dimensional letter that provides the colleges with more than my grades and test scores. 

	Teacher Section



In which of these categories, and how, did this student stand out in class? 
	
	Attribute
	Tell us what is great about this student: 

	
	Academic Achievement 
	

	
	Academic/Intellectual Growth
	

	
	Energy & Initiative
	

	
	Leadership
	

	
	Personal qualities & character
	

	
	Concern for others
	

	
	Other: 
	



