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Student’s Name: _____________________________________________________         

LAST   FIRST   MIDDLE                  

 
Relationship to Student: _______________________________________________ 
 
 
What three to five adjectives or phrases come to mind when describing this student? Note strengths and weaknesses. 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

 
Please share any insights into this student’s interests, strengths, and areas for growth that would help the admissions team 
gain a more complete understanding of the student - we welcome your comments on the student’s character, citizenship, 
and contributions to your school or community. 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
	

	
 

Thank you for taking the time to complete this evaluation. Your insights are a valuable part of the student’s application 
process. All information provided will be kept confidential and shared only with the Admission Committee. 

 
 
 
_______________________________________  ______________________________________________ 
SIGNATURE     DATE  PHONE NUMBER 

_______________________________________  ______________________________________________ 
PRINTED NAME      EMAIL ADDRESS    


