
Teacher Recommendation Letter Information 

Directions: Return this sheet with an attached resume at least two weeks in advance or by the 
deadline the teacher has requested. 
	
Student Name: ____________________________      

Teacher Name: ____________________________ 

Application Deadline(s): _____________________ 

List courses in which you were a student of the above teacher: 

1. ________________________________            2. _______________________________ 

3.   _________________________________          4. _______________________________ 

Did you take an AP Test in any of these classes? ______ Yes ______ No 

If yes, which test and what was your score? 

Test: ___________________________________       Score: _____________________________ 

 

What things did you enjoy most about the class?  What were your favorite moments? 

 

 

Did you have a graded paper or project that you are especially proud of?  

 

 

What obstacles did you face in class and how did you overcome them? 

 

 

Did you feel that you grew from participation in the course(s) listed? __________ If so, please 
share what caused you to grow and how.  

 

 

Can you identify how your unique qualities and strengths were demonstrated while you were a 
student in the class?  

 


