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This is a writable PDF form.
Please complete it 

electronically and send to 

HAP@fordhamprep.org

This form should be completed in its entirety by a school administrator, teacher, or counselor only. 
The information you provide on this form will remain confidential and shall serve solely as a useful 

determination of the student’s eligibility. 

HAP Application Deadline: March 17, 2023 
*HAP Decisions are communicated on a rolling basis provided all materials have been submitted*

APPLICANT’S INFORMATION 

Last First D.O.B.

Address Phone 

SCHOOL INFORMATION 

School 

Address 

Phone Email: 

YOUR INFORMATION 

Last First Title 

Years you have known the applicant: Grade & Subject you taught him?(if applicable)

EVALUATION INFORMATION 

Your estimate of his academic ability?  

Your estimate of his motivation & study habits?      

Your estimate of his maturity?     

□ 1

□ 1

□ 1

□ 2

□ 2

□ 2

□ 3

□ 3

□ 3

□ 4

□ 4

□ 4

□ 5 (Excellent)

□ 5 (Excellent)

□ 5 (Excellent)

All boys should be enthusiastic about participating in a summer academic program.  
Is there an area of which we should be aware that requires special attention (academic or social skills)? 

Applicant’s Class Record  *subjects listed only* 

English Language Arts Mathematics Social Studies 

Grade 6 ________ ________ ________ 

Grade 7 ________ ________ ________ 

SIGNATURES 

Your Signature Date 
/ / 

Higher Achievement Program (HAP)
School Evaluation Form

Summer 2023

Science

________ ________ 

________ 
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