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Teacher Reference  
Early Action Deadline:  NOVEMBER 15, 2024 
Regular Decision Deadline: JANUARY 15, 2025 

 
 

 
Applicant Information (please print or type)     

   

____________________________________________________________________________________________ 
 Applicant’s Last Name (family)   First Name (given)                      Middle Name 
**IMPORTANT: Please spell name(s) exactly as spelled on passport** 
 

____________________________________________________________________________________________ 
Date of Birth    E-mail address  
 
 
Recommender Information  
 
______________________________________________________________________________________________ 
 Last Name (family)   First Name (given)     Position/Title 
 
______________________________________________________________________________________________ 
 Official Name of School        Telephone 
 

____________________________________________________________________________________________ 
Street Address       Email 
 

____________________________________________________________________________________________ 
City                 State/Region  Country   Postal/Zip Code 
 
Applicant should complete the following:  

     
 

  WAIVER OF ACCESS  
 
Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment), which gives registered students the right to 
inspect and review their educational records, students may waive the right to see specific confidential statements and letters of 
recommendation. In the belief that applicants, and the persons from whom they request recommendations, may wish to preserve 
the confidentiality of those recommendations, we are giving you an opportunity to sign one of the following statements. 
 
□ I waive access to this report, which shall therefore be considered confidential.           □ I do not waive access to these reports. 
 

 
Date     Student Signature 
 
 
 

TO THE CANDIDATE: After you have filled in all the information above, please forward this form to a teacher who 
has taught you recently (preferably this year or last year). 
  
TO THE TEACHER: This student is applying for admission to Georgetown University in Qatar for 2025. The 
information that you supply concerning this student’s personality and motivation is a very important criterion in the 
final evaluation. No application will be considered complete without this information. Please return this form, in a 
sealed, official envelope, by the application deadline. Your cooperation is appreciated.   
 
Please complete and return this form to: Admissions Office 

Georgetown University in Qatar 
P.O. Box 23689 
Georgetown Building, Education City  
Doha, State of Qatar 

 
Student Information 
 
How long have you known the applicant, and in what context? 
______________________________________________________________________________________________ 
 
What subject(s) did you teach this student? 
______________________________________________________________________________ 
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List all courses that you have taught this student, including the level of course difficulty (AP, IB, honors, etc.) 
________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
 
In which grade level(s) was the student enrolled when you taught him/her? 
□ Grade 9  □ Grade 10  □ Grade 11  □ Grade 12  □ Other 

 

Ratings 
 

        

 No 
basis 

Below 
average Average Good 

 (above average) 
Excellent 
(top 10%) 

Outstanding 
(top 5%) 

One of the very 
best encountered 

in my career 

Academic Achievement        

Intellectual Promise        

Faculty Respect        

Work Habits        

Maturity        

Motivation        

Leadership        

Integrity        

Self-confidence        

Concern for Others        

Overall Rating        

 
I recommend this applicant: 
 
□ No basis □ With reservations □ Fairly strong          □ Strongly           □ Enthusiastically 

 

Recommendation Letter 
In the space below, please provide additional comments about this student, including any academic and personal 

characteristics that were demonstrated in your classroom. Alternatively, you may attach a Reference Letter. 
 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

 
  
Name _________________________________ Signature ________________ Date _______________    


