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TEACHER   RECOMMENDATION
Please return to the Admissions O�fice: admissions@mci-school.org

NAME OF STUDENT (First and Last Name) DATE (DD/MM/YYYY)

�e student named is a candidate for admission to Maine Central Institute. Please complete this recommendation
form as objectively and openly as you can. To make a fair decision for all parties involved, our Admissions Committee
needs a thorough evaluation of the candidate. Your contribution is greatly appreciated!

Please indicate the degree to which the candidate exhibits the following:

1. ACADEMIC ABILITY SUPERIOR ABOVE AVERAGE AVERAGE BELOW AVERAGE

A. Intellectual curiosity

B. Grasp of new ideas

C. Enthusiasm to learn

D. Academic motivation

Comments:

2. PERSONALITY SUPERIOR ABOVE AVERAGE AVERAGE BELOW AVERAGE

A. Cooperative

B. Relations with peers

C. Courteous

D. Understanding/sympathetic

Comments:

3. MATURITY & RESPONSIBILITY SUPERIOR ABOVE AVERAGE AVERAGE BELOW AVERAGE

A. Accepts responsibility

B. Accepts criticism/suggestions

C. Demonstrates good judgment

D. Takes pride in community/school

Comments:



4. CHARACTER SUPERIOR ABOVE AVERAGE AVERAGE BELOW AVERAGE

A. Trustworthiness

B. Reliability

C. Respect for/of others

D. Abides by rules and structure

Comments:

Please add a brief statement in summary stressing the important strengths of the candidate and/or share any
other relevant information in the space below:

Name of Recommender

Relationship to Candidate (What subject do you teach? / How do you know the candidate?)

School

School Address

Phone Email

Signature

Please return to the Admissions O�fice: admissions@mci-school.org
�ank you!
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