
Please check the box that you feel best represents the applicant:

Comments: Include any particular strengths which he/she possesses, as well as any
weakness. We appreciate your candid feedback.

Thank you for taking the time to complete this form based on your honest assessment of this
student’s academic potential. Teachers should only complete this form and NOT include or

attach additional letters. Upon completion of this form, please email the completed PDF form
directly to the CBEFAA at info@cutbankalumni.com using your school email. Do not give this

form to the student. The CBEFAA will print this assessment and include it in the student’s
application packet. There will not be any identifying information of the teacher’s name completing

the assessment to allow for honest feedback.

CBEFAA TEACHER ASSESSMENT FORM

Criteria Exceptional Above
Average Average Below

Average
No

Information

Intellectual Ability

Writing Ability

Speaking Ability

Leadership Ability

Academic Preparation

Interpersonal Skills

Maturity

Responsibility/Dependability

Honesty/Integrity

Motivation

How long have you known the applicant and in what capacity?

Student’s Name:

Date the student asked you to complete this form:
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