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                          Teacher Reference Form 2007 - 2008  
 
 
This reference form is to be filled out by the applicants’ Teacher. 
 
Student:_______________________________________________________________ 
                     (Last Name)                             (First Name)                             (Nickname) 
 

1. How long have you known the applicant?_____________________ 
 

2. How do you know the applicant______________________________________ 
 

3. Has the applicant ever been suspended or expelled from school?   
Yes______________             No______________        Do Not Know________ 
 

4. Has the applicant ever used drugs, alcohol, or tobacco? 
Yes______________   No_____________     Do Not Know________ 

 
  If yes, please explain______________________________________________ 
 
  _______________________________________________________________ 
 

5. List the student’s character and personality strengths._____________________ 
 

_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 

6. List the character or personality weaknesses.  Explain_____________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

7. Would this student be a positive or negative influence on the other students_____ 
 

_________________________________________________________________ 



     8.  Does the applicant have difficult with self-discipline in school?  Yes____No_____ 
          Don’t know______ 
      
    Yes      Usually   Sometimes         No 
Completes work 
on time. 

    

Is Honest     

Is Respectful to 
others 

    

Accepts criticism     

Shows self  
control 

    

Is neat/organized     

Works hard     

Follows 
directions 

    

Is courteous     

Is obedient to  
authority 

    

Is self disaplined     

Is healthy     

Is a leader     

Additional comments that are important in the consideration of this applicant. (Use 
additional sheets if necessary) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Name_______________________________Signature____________________________ 
 
Occupation or Position_____________________________________________________ 
 
School_____________________________________Phone________________________ 
 
Date_______________________________________ 
 
 


