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On the following checklists, please evaluate the student against the criteria provided, using the 
student's peer group as a reference point.  Please provide comments in each category.  To request a 
digital copy of this form, please send your request to Director@highschooldiplomats.com.   
 
Upon completing your evaluation of the student, please make three copies and seal in one envelope.  
Please sign the flap and return the Teacher Recommendation to the student.  Alternatively, you can 
mail your completed evaluation directly to HSD, P.O. Box 25, Fairfax, VA 22038.  
 
Thank you in advance for your time and assistance with the AIU High School Diplomats selection 
process. 
 
Student’s Name:_____________________________________________________ 
 
What course do you teach the student? ___________________________________ 
How long have you known the student?___________________________________ 
Describe the student’s academic performance in your class.  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What are the first three words that come to mind to describe the student? 
 
____________________________________________________________________________________ 
 
 

Leadership/Service Excellent 
(Top 10%) 

Good 
(Above 

Average) 
Average Below 

Average 
No Basis for 
Judgment 

The student is involved in 
many school activities. 

     

The student is passionate 
about his/her interests. 

     

The student has shown 
commitment to his/her 
activities.    

     

The student serves as a 
leader in his/her school 
activities.   

     

The student behaves as a 
leader in the classroom. 

     

 
Comments: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
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Personality Excellent 
(Top 10%) 

Good 
(Above 

Average) 
Average Below 

Average 
No Basis for 
Judgment 

The student is caring.      

The student is patient with 
others. 

     

The student is mature.        
 

     

The student is a cheerful, 
happy person. 

     

The student is emotionally 
stable. 

     

The student has good 
listening skills. 

     

The student has respect 
for him/herself and others. 

     

The student is flexible and 
well-adjusted. 

     

The student is 
understanding and 
tolerant.                      

     
 

 
Comments: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 

Self-Sacrifice Yes No Somewhat 
No Basis 

for 
Judgment 

Considering that developing a 
friendship with someone from 
another culture sometimes 
involves foregoing one’s own 
needs and desires, do you have 
any reservations in 
recommending this student? 

    

 
If yes, please explain. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
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Overall assessment 
 
Please share any additional thoughts about this student that you would like us to consider. 
 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Thank you for taking the time to complete this evaluation. 
 
 
_________________________________________________________________________ 
Signature    Date   Email Address 
 
 
_________________________________________________________________________ 
Print Name       School Phone Number 
 


