
THIS PART TO BE COMPLETED BY APPLICANT 

 
 ____________________________________________________________________________________________ 
 Applicant's Name    Street Address    City   State      Zip 
______________________________________________________________________________________________________________________ 

  CONFIDENTIALITY STATEMENT             Grade applied for: ________ 
   By my signature hereon, I understand that the information furnished by  the 
    reference named below  will become the  property of  East Texas Christian  ____________________________________ 
    Academy.  Furthermore, I waive all rights to examine the responses given.     Signature of Applicant's Parent or Guardian 
 

 

Teacher Recommendation Form 
 

East Texas Christian Academy 
1797 Shiloh Rd * Tyler, TX  75703 * Admissions (903) 561-9582 * FAX  (903) 561-9620 

 

The student named above is applying for admission to East Texas Christian Academy.   
The Admissions Committee appreciates your candid appraisal of this candidate. The parent/guardian has waived the right 

to review this recommendation.  Your comments will be kept strictly confidential.   
Please mail or fax the completed form East Texas Christian Academy as soon as possible. 

 

 

Please place a check mark in each of the categories below to rank this student. 
 

           Truly     Above       Needs 
      Outstanding    Average  Average        Improvement 
Personal Character: 

     1. Integrity          ______   ______   ______   ______ 
     2. Respect for authority        ______   ______   ______   ______  
     3. Responsibility         ______   ______   ______   ______  
     4. Concern for others          ______   ______   ______   ______  
     5. General Citizenship       ______   ______   ______   ______ 
     6. Overall Behavior     ______   ______   ______   ______ 
 (in classroom, playground, etc.)  
 

Personality: 

     1. Friendliness      ______   ______   ______   ______ 
     2. Sense of humor        ______   ______   ______   ______ 
     3. Maturity          ______   ______   ______   ______ 
     4. Emotional stability          ______   ______   ______   ______ 
 

Academics: 

     1. Independence      ______   ______   ______   ______ 
     2. Motivation        ______   ______   ______   ______  
     3.  Work Habits      ______   ______   ______   ______ 
     4. Creativity        ______   ______   ______   ______ 
     5. Attention in class     ______   ______   ______   ______ 
     6. Achievement in relation to ability    ______   ______   ______   ______ 
 

     INSTRUCTIONS  Reference Information 

        (For person completing this form) 

  
Name, Job Title:   __________________________________ 

     Please provide the above information to the best   

     of your personal knowledge.   Please return this  E- Mail Address:   __________________________________  

     document   in  the  envelope  provided  to East                   

     Texas Christian Academy or fax to Admissions  Telephone:  (      ) ________________________________ 

     Director at 903-561-9620.   Thank  you for your   
     help in this important process. 

 
 Signature:  _______________________________________ 

 


