
Form 2                      English Teacher Evaluation 

 

 
TO THE TEACHER: 
 
Applicants have been instructed to give this form to their current English 
teacher.  Your input is very valuable to us in making admissions decisions and 
in placing students in appropriate programs. 
 
The Admissions Office at Archbishop Mitty High School sincerely appreciates 
your time and effort in completing this form.  Please contact us if there is 
anything we can do to aid you in this process or if you have a question of any 
kind. 
 
Sincerely, 
Kate Caputo 
Assistant Principal 

 
 
 
Student’s Name:    ____________________________________________________________ 
    Last    First   Middle 
 
School: _____________________________________________ Date: __________________ 
 
Evaluator’s Name: ____________________________________________________________ 
 
Evaluator’s Position: __________________________________________________________ 
 
Evaluator’s Subject Area: _______________________________________________________ 
 
Phone: _________________________________ Email: _____________________________ 
 
This report will be held in the strictest confidence.  We request that it be filled out by a teacher 
who is well-acquainted with the student.  The complete form should be mailed or delivered to: 
 

Admissions Office 
Archbishop Mitty High School 

5000 Mitty Avenue 
San Jose, CA 95129-1897 

(408) 342-4300 
 
 
 
 
 
 

                    (PLEASE COMPLETE NEXT PAGE)   



        Please rate this student in terms of the following: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     ACADEMIC QUALITIES          Excellent            Very Good  Good                Poor         
      Study Habits                                     
      Motivation                                       
      Ability to Learn                                      
      Oral Communication Skills                                     
      Ability to Work Independently                                
      Ability to Work Cooperatively                                
      Intellectual Curiosity                                      
      Attention Span                                  
      The student is capable of succeeding in a college preparatory curriculum     Yes     No 
 
     PERSONAL QUALITIES                 Excellent Very Good   Good   Poor 
      Personal Conduct                                  
      Self Confidence                                  
      Leadership Potential                                  
      Concern for Others                                  
      Participation in School Community                                
      Respect for Authority                                 
      Creativity                                   
      Respect Accorded by His Peers                                
 
           
 
 
 
  
 
   

    

    OVERALL RECOMMENDATION 
 PERSONALLY       ACADEMICALLY  
  I strongly recommend this applicant     I strongly recommend this applicant 
  I recommend this applicant      I recommend this applicant 
  I recommend this applicant with reservations    I recommend this applicant with reservations 
  I do not recommend this applicant     I do not recommend this applicant 
 
Additional comments are encouraged and welcomed (You may attach a separate sheet if you wish): 

_______________________________________________________________________________________________ 

________________________________________________________________________________________________

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

________________________________________________________________________________________________

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

________________________________________________________________________________________________

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
Signature of Evaluator:___________________________________________ Date:______________________________ 


