
Student’s Name: ________________________________________________________ 

Teacher's Name: ________________________________________________________ 

E-mail: _______________________________________________________________

Teacher's Signature: ___________________________ Date: __________________ 

 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

TEACHER RECOMMENDATION FORM

Part I: Student/Teacher Information 

Session:         Academic Year Cohort 1            Academic Year Cohort 2

Part II: Student Evaluation 
Please evaluate your student among peers in the following categories.

Excellent Good Fair Poor No Basis

Maturity

Focus

Academic Integrity

Disciplined Work Habits

Participation

Problem-Solving Skill

English Ability -Spoken

English Ability –Written

Self-Motivation/Self-Starter

Teamwork

Leadership Skill

Adaptability to New Environment

Extracurricular Involvement

Student evaluation



Please email the completed form to BBAY@berkeley.edu, 

How long have you known the applicant and in what capacity? (i.e. course(s) taught, 

school activities, academic counseling, etc.). 

__________________________________________________________________ 
__________________________________________________________________

 

 

__ __  

Please share the applicant’s motivation and seriousness of intent to business. 

__________________________________________________________________ 
__________________________________________________________________

 __________________________________________________________________
 

__________________________________________________________________ 

__________________________________________________________________
 

__________________________________________________________________ 

What is the applicant’s greatest strength? (Please do not state none or N/A) 

__________________________________________________________________ 

__________________________________________________________________ 

What is the applicant's academic weakness? (Please do not state none or N/A) 

__________________________________________________________________ 

__________________________________________________________________ 

__ __  

Please comment on the student’s attitudes, behavior, while working in team settings. 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Part III: Recommender Questions 

Has the applicant stated to you his/her interest in Business? Yes No  

Would the applicant be able to participate in a collaborative environment?  

Yes No 
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