
 
Basic Questionnaire for Teacher Recommendations 

 
Name:​ ​ ​ ​ ​ ​ ​ ​  
 
Year of Graduation:   
 
Email Address: 
 
Classes you have taken with me: 
 
You are planning to apply:  (circle one)   EARLY (October-November)       REGULAR (December - February) 
 
“I waive my right to access this letter of recommendation.”  Type your initials here as an agreement: 

 
 
Your anticipated major is: 
 
Some colleges you are planning to apply to: 
 
 
 
List some adjectives you or your friends and family would use to describe you: 
 
 
 
How would you describe yourself as a student in my class? 
 
 
 
 
What is your greatest character strength? 
 
 
 
What traits, habits, or skills are you hoping to improve? 
 
 
 
What are you most proud of having accomplished in my class? 
 
 
 
Anything else your teacher should know? 
 


