
          Confidential Evaluation  
Thunderbird Adventist Academy 

7410 E. Sutton Drive, Scottsdale, AZ 85260 
Phone: 480-948-3300  •  Fax:  480-443-4944   •  www.thunderbirdacademy.org 

 
TO THE APPLICANT 
This form is being given to:           □ Teacher               □ Other Adult who knows you 
Fill in the information below and give this form and a stamped envelope, addressed to TAA, to a teacher  who has taught you an academic subject or 
another adult who knows you well. 
Birthdate _____/ _______/________                         Sex    � Male  �  Female                           Social Security No.  ____________________________ 
                       mm/dd/yyyy 
Student Name  _________________________________________________________________________________________________________ 
                                Last/Family                             First                                             Middle (complete)               Jr. etc. 
Address  ______________________________________________________________________________________________________________ 
                     Number and Street                                                                               City/Town                      State               Country               ZIP 
 
School you are currently attending  _________________________________________________________________________________________ 
 
TO THE REFERENCE GIVER 
Teacher/Adult Name (please print)  _________________________________________ Position  _________________________________________ 
Name of School _________________________________________________________________________________________________________ 
School Address  ________________________________________________________________________________________________________ 
Teacher’s Phone  (_______)___________________________________   Email  _____________________________________________________ 
Signature  _______________________________________________________  Date  ________________________________________________ 
 
BACKGROUND INFORMATION 
 
How long have you known this student and in what context?  ___________________________________________________________________________ 
What are the first words that come to your mind to describe this student?  _________________________________________________________________ 
____________________________________________________________________________________________________________________________ 
List the courses you have taught this student, noting for each the student’s year in school  (i.e.  4th, 5th, 6th)  and the level of course difficulty (AP, accelerated, honors, 
elective, etc.). 

 
 
EVALUATION  
Please write whatever you think is important about this student, including a description of academic and personal characteristics.  We are particularly interested in the 
candidate’s intellectual promise, motivation, maturity, integrity, independence, originality, initiative, leadership potential, capacity for growth, special talents, 
enthusiasm, concern for others, respect accorded to faculty, and reaction to setbacks.  We welcome information that will help us to differentiate this student from 
others 
 
 
 
 
 
RATINGS 
Compared to other students you have encountered in your experience, how do you rate this student in terms of: 
  

 
 

No Basis 

  
Below Average 

 
 

Average 

Good 
(Above 

average) 

Very Good 
(Well above average) 

Excellent 
(Top 10%) 

One of the top few 
countered in my career 

� Creative, original thought � � � � � � 
� Motivation � � � � � � 
� Self-confidence � � � � � � 
� Independence, initiative � � � � � � 
� Intellectual ability � � � � � � 
� Academic achievement � � � � � � 
� Written expression of ideas � � � � � � 
� Effective class discussion � � � � � � 
� Disciplined work habits � � � � � � 
� Potential for growth � � � � � � 

 
I recommend this student:  �  with reservation                 �  fairly strongly            �   strongly                    �  enthusiastically 


