SCHOOL'’S APPRAISAL OF APPLICANT TO THE IB PROGRAMME

Guidance:
1. The formis to be filled in and signed by the teachers at the applicant’s current school.
2. The school should also provide a copy of the latest school report card.
3. When completed, the form should be sent by the school, not by the applicant.

We thank you in advance for taking the time and trouble to complete this form.

APPLICANT DATA

Applicant’s family name First name

Name of school

Contact person at school Email address

HOMEROOM TEACHER’S EVALUATION
For each item please put a tick in the box next to the number which best applies to the applicant,

according to the following categories: 1 = below average, 2= average, 3 = good, 4 =very good, 5 =
excellent

Academic achievement 1 |:| 2 |:| 3 |:| 4 |:| 5 |:|
Ability to work independently 1 |:| 2 |:| 3 |:| 4 I:I 5 |:|
Cooperation with others 1 |:| 2 |:| 3 |:| 4 |:| 5 |:|
Ability to work under pressure 1 |:| 2 |:| 3 |:| 4 |:| 5 |:|

Time management skills, ability to meet deadlines 1 |:| 2 |:| 3 |:| 4 |:| 5 |:|

How long have you known the applicant? years

Additional remarks. Your comments are very helpful (please feel free to elaborate in a separate
document).

Date Homeroom teacher’s name and signature

ENGLISH TEACHER’S EVALUATION
For each item please put a tick in the box next to the number which best applies to the applicant,

according to the following categories: 1 = below average, 2= average, 3 = good, 4 =very good, 5 =
excellent.

General standard of school work 1|:| 2|:| 3|:| 4|:| 5|:|
Oral skills 1] 201 s3[] a1 s[]



Written skills 1] 20 s[ & s[]
Ability to work independently 1|:| 2|:| 3|:| 4|:| 5|:|
Ability to work under pressure 1|:| 2|:| 3|:| 4|:| 5|:|

How long have you known the applicant? years

Additional remarks. Your comments are very helpful (please feel free to elaborate in a separate
document).

Date English teacher’s name and signature

MATHEMATICS TEACHER’S EVALUATION

For each item please put a tick in the box next to the number which best applies to the applicant,
according to the following categories: 1 = below average, 2= average, 3 = good, 4 = very good, 5 =
excellent.

General standard of school work 1|:| 2|:| 3|:| 4|:| 5|:|
Study skills 1] 200 300 a&ld s
Ability to work independently 1|:| 2|:| 3|:| 4|:| 5|:|
Ability to work under pressure 1|:| 2|:| 3|:| 4|:| 5|:|

The applicant’s most recent grade in mathematics: /

How long have you known the applicant? years

Additional remarks. Your comments are very helpful (please feel free to elaborate in a separate
document).

Date Mathematics teacher’s name and signature
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