TEACHER RECOMMENDATION REQUEST FORM

Student Name:

Teacher Name and Course Title(s):

Recommendation Due Date:

Students: Please answer the following questions thoroughly and thoughtfully (you may type your
answers, but please be sure to include this form when you give your responses to your teacher).
The more information you provide to your teacher, the better!

*You must give your teacher at least three (3) weeks to write a recommendation letter. That
means that if you have a college with a deadline of October 15, you must give this completed
form to your teacher no later than September 24th,

1) What challenged you the most in this teacher’s course(s)?

2) What are you most proud of in terms of your performance in this teacher’s course(s)?

3) What was most interesting to you in this class?
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4) What are the skills you believe you’ve learned from this teacher’s class(es)? Provide an
example of when you demonstrated or used these skills.

5) Reflecting on your experience in this course, what is the single most prominent moment you
will remember?

6) If taking this teacher’s class was optional (an elective), please explain why you chose to take
it. Did the course meet your expectations?

7) Why did you select this teacher to write a recommendation on your behalf?
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