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Math Teacher Recommendation  

The student whose name appears below has applied for admission to Gunston Day School.  We would appreciate 
your completing this recommendation to assist us in the admission process.   Our policy is to keep this form private 
and confidential.  Thank you for your time and consideration. 

Name of applicant______________________________________________________________________________________ 

Your name and school __________________________________________________________________________ 

School telephone number or number where you may be reached_____________________________________________ 

Your mail address_______________________________________________________________________________________ 

How long have you known the applicant?__________________________________________________________________ 

In what capacity? _______________________________________________________________________________________ 

 
Please list the names(s) of the course(s) you have taught the applicant and designate whether the course(s) were 
accelerated or advanced. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
 
How well has the student mastered the material you covered in the course(s) you taught him/her?  What were the 
student’s particular strengths and/or weaknesses as a math student? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
How would you rate the student’s problem-solving abilities and the student’s ability to deal with abstract concepts?  

_____________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 



 

SUMMARY APPRAISAL 

   Outstanding          Excellent         Good          Average          Below Average 
Academic Ability     ______               ______             ______          ______              ______ 
      
Motivation                            ______               ______             ______           ______              ______       
  
Study Habits                         ______               ______             ______           ______              ______       
     
Growth Potential                  ______               ______             ______           ______              ______       
       
Self-confidence                    ______               ______             ______           ______              ______       
     
Emotional Maturity             ______               ______              ______          ______               ______       
    
Leadership                           ______               ______              ______          ______               ______       
     
Please feel free to elaborate on any of the categories listed above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I RECOMMEND THIS CANDIDATE (Please circle) 

Enthusiastically              Strongly              With Mild Enthusiasm               Not Recommended 

 

_____________________________________________________          ___________________________________ 

Signature                                                                                                     Date 
 
 
 
 
Please send this form directly to:  Director of Admission 
     Gunston Day School 
     P. O.  Box 200 
     Centreville, MD 21617 
                                                                        Telephone: 410-758-0620 
     Fax: 410-758-0628 

 


