
ENGLISH EVALUATION FORM

STUDENT INFORMATION:

Name: ____________________________________________           Present School:  ______________________________________

Address: __________________________________________           School Address: ______________________________________
No. Street No. Street

_________________________________________________            ____________________________________________________
City/Town State Zip                            City/Town State Zip

To be completed by the current ENGLISH teacher:

The Admissions Committee needs you to give an honest and objective assessment of this student’s abilities, as an 
English student. The Archbishop Williams Admissions Committee will keep all information confidential and considers
your recommendation important in the admissions process. We appreciate your time devoted to this.

Please return this form directly to the Admissions Office by mail or by fax.

How long have you known this applicant?  _______________________________________________________________

In what capacity?  __________________________________________________________________________________

Does this student enjoy reading?  Please explain.__________________________________________________________

__________________________________________________________________________________________________

Please relate anything you feel we should know about this applicant and their ability to achieve in a college 

preparatory setting.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

80 Independence Avenue
Braintree, MA  02184

Ph 781.843.3636    Fax 781.843.3782
www.awhs.org



Please assess this student’s ability to date in the following areas:

Below Average Average Above AverageSTUDY SKILLS:
Memorization
Organization
Note-taking

CLASSROOM:
Attentive
Speaking skills
Works well with others

READING ABILITY:
Interpretive ability
Enjoyment
Comprehension
Retention

WRITING ABILITY:
Clarity of ideas
Organization of a paragraph
Punctuation
Spelling
Grammar

TRAITS: Below Average Average Above Average Exceptional

Motivation
Independence
Respect for others
Integrity
Creativity
Initiative
Maturity
Self-confidence
Dependability
Willingness to take risks
Ability to follow directions
Completion of assignments
Disciplined work habits

OVERALL EVALUATION: Below Average Average Above Average Exceptional

As a young man or woman
As a student

________________________________________________           _____________________________________________
Teacher’s Name  (please print) Teacher’s Signature

_________________________________        __________________________       ________________________________
Position                                                                                Telephone                                                            Email


