English Teacher Evaluation Form
Student Name ___________________________________

Thank you for taking the time to complete this evaluation form. Your evaluation is an important piece of this student’s application for admission into the Salama Institute. Our goal at Salama is not to serve only those who excel in school, however, but to meet each child where he/she is and to design a program that specifically addresses the identified needs. 
Please identify the number (4 for “Excellent” to 0 for “No Judgment”) that represents your evaluation of the student in comparison to other students in his or her age group whom you have taught. If you have no fair basis for judgment, do not hesitate to say so.
	
	4

Excellent

	3

Above Average

	2

Average

	1

Below

Average


	0

No Base For Judgment

	Academic Potential
	
	
	
	
	

	Academic Performance
	
	
	
	
	

	Leadership Potential 
	
	
	
	
	

	Ability to read and understand what he/she has read
	
	
	
	
	

	Ability to communicate effectively through writing
	
	
	
	
	

	Critical Thinking Skills
	
	
	
	
	

	Organization
	
	
	
	
	

	Creativity
	
	
	
	
	

	Concern for Others
	
	
	
	
	

	Honesty/Integrity
	
	
	
	
	

	Maturity (relative to age)
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Respect Accorded to Authority
	
	
	
	
	

	Respect Accorded to Peers
	
	
	
	
	

	Overall Evaluation as Person
	
	
	
	
	

	Overall Evaluation as Student
	
	
	
	
	


Teacher Signature _______________________________________________
Date______________________

Math Teacher Evaluation Form

Student Name ___________________________________

Thank you for taking the time to complete this evaluation form. Your evaluation is an important piece of this student’s application for admission into the Salama Institute. Our goal at Salama is not to serve only those who excel in school, however, but to meet each child where he/she is and to design a program that specifically addresses the identified needs. 

Please identify the number (4 for “Excellent” to 0 for “No Judgment”) that represents your evaluation of the student in comparison to other students in his or her age group whom you have taught. If you have no fair basis for judgment, do not hesitate to say so.
	
	4

Excellent

	3

Above Average

	2

Average

	1

Below

Average


	0

No Base For Judgment

	Academic Potential
	
	
	
	
	

	Academic Performance
	
	
	
	
	

	Leadership Potential 
	
	
	
	
	

	Knowledge of grade level math skills 
	
	
	
	
	

	Accuracy in the application of grade level math skills
	
	
	
	
	

	Problem solving skills
	
	
	
	
	

	Organization
	
	
	
	
	

	Creativity
	
	
	
	
	

	Concern for Others
	
	
	
	
	

	Honesty/Integrity
	
	
	
	
	

	Maturity (relative to age)
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Respect Accorded to Authority
	
	
	
	
	

	Respect Accorded to Peers
	
	
	
	
	

	Overall Evaluation as Person
	
	
	
	
	

	Overall Evaluation as Student
	
	
	
	
	


Teacher Signature _______________________________________________

Date______________________

Applicant Recommendation Form

Applicant Name ___________________________________

Thank you for taking the time to complete this evaluation form. Your evaluation is an important piece of this student’s application for admission into the Salama Institute. Please identify the number (4 for “Excellent” to 0 for “No Judgment”) that represents your evaluation of the student in the areas identified below. If you have no fair basis for judgment, do not hesitate to say so.
	
	Excellent
	Above Average
	Average
	Below Average
	No Base For Judgment

	Leadership Potential 
	
	
	
	
	

	Critical Thinking Skills
	
	
	
	
	

	Organization
	
	
	
	
	

	Creativity
	
	
	
	
	

	Concern for Others
	
	
	
	
	

	Honesty/Integrity
	
	
	
	
	

	Maturity (relative to age)
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Respect Accorded to Authority
	
	
	
	
	

	Respect Accorded to Peers
	
	
	
	
	

	Overall Evaluation as Person
	
	
	
	
	


How do you know this applicant? For how long?

Please describe the contributions this applicant has made to your classroom/community/congregation. (Attach additional sheet if needed)
Signature_________________________________________Date___________________
