
Stud en t  InStruc tIonS

TO THE APPLICANT: Please complete the upper portion of this form and give it to a teacher/professor along with a 
stamped envelope addressed to the University of Dubuque, Office of Admission, 2000 University Ave., Dubuque, IA 52001.

_________________________________________________________________________________________________________
Your Last Name     First    Middle   Jr., etc.

_________________________________________________________________________________________________________
Street Address        E-Mail

_________________________________________________________________________________________________________
City        State   Zip

         (               )_________________________________________________________________________________________________________
Secondary School        Home Telephone

tea cher/p rofeSSor InS t r uctIonS

TO THE TEACHER/PROFESSOR: Please return this form in the envelope provided by the candidate as  
soon as possible. For candidates to receive consideration for admission, this form must be received as part of the  
applicant’s materials.
Confidentiality and privacy rights:  Federal law guarantees only enrolled college students the right of access to their educational 
records. College applicants do not have this right during the admission process, only after actual registration as students.  
The University of Dubuque, therefore, can guarantee the strict confidentiality of this recommendation.

1.  How long have you known the candidate?  _____________________________________________________________________

2.  In what year(s) did you teach the candidate?  ___________________________________________________________________

3.  In what subject(s)?  _______________________________________________________________________________________

4.  In what other context(s), besides the classroom, have you known the candidate?  _______________________________________

5.  What are the first words that come to mind to describe this candidate?  ______________________________________________

6.  How would you compare the candidate to other students you have taught?

 Below  Good   One of
 Average Average (Above Average) Excellent  Outstanding Top Few

Academically: 	 	 	 	 	

Character and Personal Qualities: 	 	 	 	 	

Overall: 	 	 	 	 	

Teacher/Professor Evaluation
RetuRn to:  university of Dubuque, office of Admission, 2000 university Avenue, Dubuque, IA 52001



7.   Please place check marks at the points that represent your evaluation of this candidate in comparison to other college-bound students.  
If you have no fair basis for judgment, do not hesitate to say so.

 No Basis Below  Above Excellent Outstanding One of
PERSONAL QUALITIES for Judgment Average Average Average (top 20%) (top 5%) Top Few

Energy and Initiative:        
Independence:        
Emotional Maturity:        
Concern for Others:        
Self-Confidence:        
Respect From Faculty:        
Respect From Peers:        

ACADEMIC No Basis Below  Above Excellent Outstanding One of
CHARACTERISTICS for Judgment Average Average Average (top 20%) (top 5%) Top Few

Dependability:        
Motivation:        
Class Participation:        
Critical, Inquiring Attitude:        
Originality:        
Oral Communication:        
Written Communication:        
Disciplined Work Habits:        
Problem-Solving Ability:        

8.   If you were to describe this candidate to another teacher/professor, what would you say? Please comment on academic and  
personal characteristics that distinguish this candidate from others you have taught. Whenever possible, please use anecdotes or  
specific examples to illustrate your comments.

_________________________________________________________________________________________________________
Your Full Name (please print) Your Title

_________________________________________________________________________________________________________
School Name           Your E-Mail Address

(               )      (               )_________________________________________________________________________________________________________
Your Office Telephone     Your Home Telephone  

_________________________________________________________________________________________________________
City       State   Zip

thank you very much for your time and consideration.
We appreciate your candor and professionalism.


