
Academy of Richmond County International Baccalaureate Application 

Teacher Recommendation Form 

 

Please circle one: 

 

Language Arts  Social Studies  Math  Science  

 

I understand that this recommendation will remain confidential. 

 

Applicant’s Name:_____________________________ School:_____________________ 

 

Teacher:  Please provide your comments that might help us determine if this student has 

the potential to succeed in the rigorous college-preparatory IB program.  We are 

interested in the academically strong and highly-motivated student. 

 
               Disagree       Agree 

This student Exhibits:      

Strong self-motivation 1 2 3 4 5 

Strong analytical skills 1 2 3 4 5 

Effective study skills 1 2 3 4 5 

Ability to succeed with difficult academic material 1 2 3 4 5 

Strong leadership qualities 1 2 3 4 5 

Healthy reaction to setbacks 1 2 3 4 5 

Strong respect to and from faculty 1 2 3 4 5 

Strong respect to and from peers 1 2 3 4 5 

Excellent behavior patterns 1 2 3 4 5 

Good attendance 1 2 3 4 5 

 

Teacher’s Name:___________________________ School:________________________ 

 

How long have you known this student?_______________________________________ 

 

Classes you taught this student?______________________________________________ 

 

I (please circle one)   highly recommend recommend do not recommend 

 

Teacher’s Signature:_____________________________ Date:_____________________ 

 

Thank you for taking the time to complete this form.  Your input is very important in the 

admissions process.  All teacher comments are confidential.   

 

*Please return this form to your school counselor in a sealed envelope. 

  


