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	SECTION	11D.	ACADEMIC	INSTRUCTOR	EVALUATION			
	

To	be	completed	by	the	applicant	

After	completing	all	the	relevant	questions	below,	please	provide	your	signature	in	the	space	indicated,	and	give	it	to	your	evaluating	
instructor	along	with	the	rest	of	section	11D.	

Each	evaluation	should	be	submitted	directly	from	the	evaluating	instructor	to	Fei	Tian	College.	If	the	instructor	must	submit	your	
evaluation	via	mail,	please	also	provide	him	or	her	with	a	stamped	envelope	addressed	to	Fei	Tian	College.	

Applicant’s	Official	Name		_____________________________________		Chinese	Name	________________________________	
	

	

Applicant’s	Address		 Applicant’s	current	or	most	recently	attended	school	
_______________________________________________	 _______________________________________________	
Number	and	Street	 School	name	

_______________________________________________	 _______________________________________________	
City,	State/Province,	Zip/Postal	Code	 City,	State/Province,	Zip/Postal	Code	
_______________________________________________	 _______________________________________________	
Country	 Country	

	
	

	

Applicant’s	Signature			___________________________________________________		Date		___________________________	
			 mm/dd/yyyy																						
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To	be	completed	by	the	evaluation	instructor	–	Part	I	

Fei	Tian	College	finds	candid	evaluations	helpful	in	choosing	from	among	highly	qualified	candidates.	Please	submit	your	references	

promptly,	and	remember	to	sign	in	the	space	provided.	

Applicant’s	Name:	_____________________________		

Instructor’s	Name	and	title	(Mr./Ms./Dr.,	etc.):		______________________________________________________________________	

Subjects	taught:		______________________________________________________________________________________________	

Signature:	____________________________________________________________					Date:	________________________________	

Instructor’s	Current	School:	_____________________________________________________				CEEB/ACT	Code:	_________________	

School	Address:	_______________________________________________________________________________________________	
																																					Number	&	Street																																																		City/Town																													State/Province		 Zip/Postal	Code	 						Country			

Instructor’s	Telephone:	(	______	)	____________________				Contact	E-mail:	______________________________________________
	 																		 						Area/Country	Code																		
	

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	(11th,	12th;	first-year,	sophomore;	etc.)	and	
the	level	of	course	difficulty	(AP,	IB,	accelerated,	honors,	elective;	100-level;	etc.):	__________________________________________	
	____________________________________________________________________________________________________________	

	
To	be	completed	by	the	evaluating	instructor	–	Part	II	

Please	write	whatever	you	think	is	important	about	this	student,	including	a	description	of	academic	and	personal	characteristics,	as	

demonstrated	in	your	classroom.	We	welcome	information	that	will	help	us	differentiate	this	student	from	others.	(Feel	free	to	attach	

an	additional	sheet	or	another	reference	you	may	have	prepared	on	behalf	of	this	student.)	

 ____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 
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To	be	completed	by	the	evaluating	instructor	–	Part	III	

Compared	to	other	students	in	his	or	her	class	year,	how	do	you	rate	this	student	in	terms	of	the	following:	
	

 ��
	Below						

		Average	
� 	
Average	

	
Good	

Excellent	
(top	10%)	

Exceptional	
(top	1%)	

Academic	achievement�	      

Intellectual	promise�	      

Quality	of	writing�	      

Creative,	original	thought�	      

Disciplined	work	habits�	      

Maturity�	      

Motivation	      

Leadership�	      

Integrity�	      

Reaction	to	setbacks�	      

Concern	for	others�	      

Self-confidence�	      

Initiative,	independence�	      

Sense	of	responsibility	      

OVERALL	      
	 	


