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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 the entire grade? 

For how long did you know the student? 

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

What are the first three words that come to mind to describe this student 

Does the student have any recurrent and/or serious disciplinary problems? If yes, please briefly explain: 

What are the student’s strengths? 

In which areas does this student need improvement? 

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. 

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 

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@tbsaa.org.  

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

Address:_______________________________________________________________________________________________________________ 

Teacher’s Signature: ___________________________________ Date: ______________________________________ 
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