Dhahran High School

CONFIDENTIAL MATH RECOMMENDATION FORM

Applicant’s Name:

Last Name First Name Middle Name
Current Grade Level: Current Math Class:

To the Teacher: The student named above is a candidate for admission to Dhahran High School. The
completion of this report is part of Dhahran High School’s application process. Your candid and frank
appraisal for this individual will allow us to make a more realistic evaluation of him or her.

This form is confidential however general concerns may be shared if reason for denial.

Name of person submitting evaluation:

School and Position:

Length of time associated with applicant:

Mathematics classes that this student has completed: (V)

Pre-Algebra Algebra | Geometry Algebra ll ‘ ‘

Pre-Calculus Calculus Integrated Math

(Please mark an H if the student is an Honors section of any of the above)

Which Math course would you recommend for this student next year?

1. Please make the following ratings as realistically as possible by checking (\/) the appropriate column.
Compare the candidate to other students within the same grade level who are expecting to be accepted at
college/university. (Students you teach within the same grade level, classes you teach within the same subject)

NO BASIS BELOW

CAPACITY AS A STUDENT FOR AVERAGE
JUDGEMENT | (Lower 50%)

AVERAGE | GOOD | EXCELLENT
(Top 50%) (Top 25%) (Top 10%)

General Mathematics ability

Ability to deal with abstract concepts
Problem solving ability

Study habits and organizational ability
Positive contribution in class

Peer interaction

Self-discipline

Maturity in relation to peers
Motivation

Perseverance under pressure
Leadership

Positive demonstration of concern for others
Reaction criticism and evaluation




Dhahran High School

CONFIDENTIAL MATH RECOMMENDATION FORM

2. Isthe Candidate respected by the faculty?

‘Yes I ‘ No | | Please explain why or why not

3. Hasthe candidate been a disciplinary problem?

Yes No Briefly explain reasons for any serious disciplinary action taken (suspension, disciplinary probation, expulsion)

Summary Statement: Please comment on the candidate’s potential as a college preparatory student. Note
strengths and weaknesses and comment on any knowledge you may have of the student’s extracurricular
activities.

How do you recommend this candidate for admission? ()

| recommend | do not recommend

Sighature Date

Dhahran High School Contact information

Postal PO Box 31677 Tel # (966-3) 330-0555 Email dhsadmit@isgdh.org
Address Al-Khobar, 31952 Fax # (966-3) 330-0555 ext 2417 Website  www.dahs.org

Saudi-Arabia


mailto:dhsadmit@isgdh.org�
http://www.dahs.org/�
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