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Student Basic Information:  

Given Name*:_________________________  Family Name*: _______________________ Middle Name : __________________________ 

Nickname: _____________________   Gender: □ Male □ Female   Date of Birth: ______(MM)/______ (DD)/_________(YYYY) 

 

Short Answers： 

What is the student current grade?  How many students are there in your class?  

For how long did you teach the student?  

How often does the class meet weekly？  

Is the student absent from class regularly?  □ NO   □ YES_________________________________________________________________ 

Does the student have a tardiness problem?  □ NO   □ YES_____________________________________________________________ 

What is the student’s academic standing in class?  □ Top 10%    □ Top25%    □ Top50%    □ Below Average 

 

Based on your knowledge of this student, please evaluate the student in the following areas. 

ACADEMIC QUALITIES 

Intellectual curiosity □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Initiative □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Ability to think logically □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Ability to reason abstractly □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Oral expression □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Written expression □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Take intellectual risks □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Creativity and imagination □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Organizational ability □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Motivation □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Work in a group □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Work independently □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Seeks help when needed □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Class participation □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Study habits □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Perseverance □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

 

PERSONAL QUALITIES 

Honesty/integrity □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Politeness □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Self-esteem □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Self-discipline □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Leadership □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Peer compatibility □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Relationship with teachers □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Receptivity to advice/criticism □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Respect for differences □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Reaction to setbacks □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Responsibility □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 
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Maturity (relative to age) □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

Sense of humor □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

 

Based on your knowledge of this student, how would you evaluate his/her potential success as an international 

student to study abroad?  □ Outstanding   □ Excellent  □ Good    □ Average  □Below Average 

 

Are you aware of any family circumstances that may affect the student’s life at school? 

 

 

 

 

 

 

Please add any other information you think is appropriate for us to know. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for taking your valuable time to complete this evaluation. Your reflections are an important part of the student’s 

application, please submit this form to recommendation@goldeneducationusa.com.  

 

Teacher’s Name:_________________________ Phone:_________________________ Email:______________________________________ 

Address:_______________________________________________________________________________________________________________ 

Teacher’s Signature: ___________________________________ Date: ______________________________________ 
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