
 
Monsignor Donovan Catholic High School 

590 Lavender Road 
Athens, Georgia 30606-1114 

 
Mathematics Teacher - School Recommendation  

(information on this form is confidential) 
 

 
To be filled out by the applicant: 
 
Name of Applicant: _________________________________  Applying to grade: ____________ 
 
I waive any right of access to information provided on this form. 
 
        ______________________________ 

Parent/Guardian Signature 
______________________________________________________________________________ 
To be filled out by recommending school personnel: 
 
Classroom teachers are encouraged to offer their observations of the applicant. Information 
regarding the applicant’s performance in Math is very helpful to the admissions committee.  
Copies of this form may be made to accommodate the input of more than one teacher.  Thank 
you for your help. 
 
Name of School: _______________________________________________________________ 
 
Name of person completing form: _________________________________________________ 
 
Grade level: _____________    Current Grade: ____________ 
 
Course in which the student is currently enrolled:______________________________________ 
 
Please characterize applicant’s academic performance in the following categories by placing a 
check in the appropriate box for each item. 
 

ACADEMIC PERFORMANCE 
 
 Excellent 

(far exceeds 
expectations) 

Above Average 
(does more than 
expected) 

Average 
(meets expectations) 

Below Average 
(does not meet 
expectations) 

Works independently     
Creativity     
Meets deadlines     
Class participation     
Motivation     
Works in groups     
Self-confidence     
 
 
(Over) 
 



 
 
What do you perceive this applicant’s strongest academic attribute in Math to be? ____________ 
 
______________________________________________________________________________ 
 
In what area of Math does this applicant need improvement? _____________________________ 
 
______________________________________________________________________________ 
 
Does this applicant require special accommodations in your class? (if yes, please describe) _____ 
 
______________________________________________________________________________ 
 
For this applicant’s grade level, rate his/her abilities in the following areas on a scale of 1 to 10, 
10 being the highest. Please circle the appropriate number. 
 
Reading comprehension 1   2   3   4   5   6   7   8   9   10 
 
Numerical computation 1   2   3   4   5   6   7   8   9   10 
 
Algebraic skills  1   2   3   4   5   6   7   8   9   10 
 
Overall Ability  1   2   3   4   5   6   7   8   9   10 
______________________________________________________________________________ 
 
Please circle the best descriptor for the applicant in each category. 
 

Personal Attributes 
 
Sense of personal 
integrity 

Strong Moderate Weak 

Sense of cooperation Strong Moderate Weak 
Respect for authority Age Appropriate Not age appropriate  
Rapport with peers Excellent Average Below Average 
Level of inquisitiveness High Moderate Low 
Takes responsibility for 
own actions 

Always Often Never 

Personal initiative Excellent Average Below Average 
Overall Attitude Excellent Average Below Average 
 
What do you perceive this applicant’s strongest personal attribute to be? ___________________ 
 
_____________________________________________________________________________ 
 
In what areas does this applicant need improvement? __________________________________ 
 
_____________________________________________________________________________ 
 
Please mail this completed form to: Monsignor Donovan Catholic High School 
      Director of Admissions 

590 Lavender Road 
Athens, GA 30606-1114 


