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Macon – East Montgomery Academy
Confidential Evaluation Form

Must come from a current teacher in a core subject area or an administrator
Grades 7-12
Applicant’s Legal Name: ______________________________________________________________ Applicant for Grade: _____




First

         Middle

Last

I understand that this recommendation is confidential and will not be made available for student or parent review.

Parent Signature: ______________________________________________________________________ Date: ________________

The applicant whose name is indicated above is presenting an application for admission to Macon – East Montgomery Academy. Your evaluation of his/her academic performance, intellectual promise, and personal qualities, will assist the Admission Committee in making an informed decision. Your comments are held in confidence and only shared with the Admission Committee. A quick response is greatly important as we do not consider an applicant until all evaluations are received. Please complete this form and return it to Director of Admissions, Macon – East Montgomery Academy, 15396 Vaughn Road, Cecil, AL 36013
	Academic Abilities
	
	
	
	
	

	Place a check mark in the appropriate box
	Excellent
	Good
	Fair
	Limited
	No Evaluation

	Academic Potential
	 
	 
	 
	 
	 

	Critical Thinking Skills
	 
	 
	 
	 
	 

	Motivation
	 
	 
	 
	 
	 

	Study Skills
	 
	 
	 
	 
	 

	Organizational Skills
	 
	 
	 
	 
	 

	Intellectual Interest
	 
	 
	 
	 
	 

	Creativity
	 
	 
	 
	 
	 

	Determination
	 
	 
	 
	 
	 

	Reading Comprehension
	 
	 
	 
	 
	 

	Basic Math Skills 
	 
	 
	 
	 
	 

	Ability to Grasp New Concepts
	 
	 
	 
	 
	 

	Ability to Express Ideas in Writing
	 
	 
	 
	 
	 

	Ability to express Ideas Orally
	 
	 
	 
	 
	 


Please list the strengths and needs of the applicant in the space provided.

Greatest Strengths:

Greatest Needs:

	Character - Personality
	
	
	
	
	
	
	
	
	
	
	

	Place a check mark in the appropriate box
	
	
	
	
	
	
	
	
	

	Conduct
	
	 
	outstanding
	
	 
	Good
	
	 
	Needs work
	
	 
	Disruptive

	Leadership
	
	 
	Strong
	
	 
	Moderate
	
	 
	Occasional
	
	 
	Rare

	Citizenship
	
	 
	Active
	
	 
	involved
	
	 
	Lacking
	
	 
	Indifferent

	Social Relations w/ Peers
	
	 
	Very Healthy
	
	 
	Good
	
	 
	Problems
	
	 
	Poor

	Emotional Maturity
	
	 
	Exceptional
	
	 
	Mature
	
	 
	Average
	
	 
	Immature

	Self - Confidence
	
	 
	Healthy
	
	 
	Somewhat
	
	 
	Overly
	
	 
	Very Low

	Sense of Humor
	
	 
	Very High
	
	 
	Appropriate
	
	 
	Immature
	
	 
	warped

	Sense of responsibility
	
	 
	Very High
	
	 
	Good
	
	 
	sometimes
	
	 
	Very Low

	Integrity
	
	 
	Very Trusted
	
	 
	trusted
	
	 
	Lacking
	
	 
	Deceitful

	Interaction w/ Teachers
	
	 
	Mature
	
	 
	Good
	
	 
	needy
	
	 
	Withdrawn

	Attendance
	
	 
	Excellent
	
	 
	Good
	
	 
	Average
	
	 
	Poor

	Classroom behavior
	
	 
	Excellent
	
	 
	Good
	
	 
	Average
	
	 
	Poor

	Attitude of Parents
	
	 
	Cooperative
	
	 
	Protective
	
	 
	indifferent
	
	 
	Antagonistic


Please answer a few questions about the applicant in the space provided.

Do you have any reason to question the academic or personal integrity of the applicant? _____ Yes        _____ No

If yes, please explain:

Other comments:

Thank You for your time and evaluation of this applicant. If you feel uncomfortable writing some of the information and would like to express it verbally, please leave your phone number below.
I have known the applicant for ______ years:  _____ months

My relationship has been that of _____ current teacher:  _____ former teacher:  other ___________________________________
What subject areas do you teach? _____________________________________________________________________________
What are the first few words that come to mind when describing this applicant?: ________________________________________

________________________________________________________________________________________________________

Evaluator’s name: __________________________________________________ Phone: __________________________________











(Only if you wish to talk with us)

Evaluator’s signature: _________________________________________________________ Date: _________________________
School Name: ______________________________________________________________________________________________

School Address: _____________________________________________________________________________________________

School Telephone Number: ________________________________ Email Address: _______________________________________

Please return to Admissions Department, Macon – East Montgomery Academy, 15396 Vaughn Road, Cecil, AL 36013
