
Please return this form by January 15 to:  
Office of Admission, Blair Academy, Post Office Box 600, Blairstown, NJ 07825-0600 or email a PDF to application@blair.edu.

To the current classroom teacher of MATHEMATICS of:_______________________________________________________________
 Applicant’s Name—Please Print or Type

The applicant is a candidate for admission to Blair Academy. Your professional assessment of this student’s progress in mathematics will be valuable 
to the Admission Committee and to the Dean of Academics in planning the student’s program at Blair. We would appreciate your supplying the 
information requested below. 

Academic
1) Please give the name of the course in which the student is currently enrolled.

_______________________________________________________________________________________________________________________

2) Sections are sometimes designated in ways to indicate the course’s degree of advancement. What, if any, such designation pertains to the 
applicant’s section?

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

3) Please list the texts used in your course. Indicate by pages or chapters and sections the material to be completed by the end of this year. Your 
indications of the depth of coverage will be helpful as will any information about any major departure from the work of the text.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

4) In what areas or with what kinds of problems is the applicant proficient? (Please give examples.)

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

5) In what areas or with what kinds of problems is the applicant encountering the greatest difficulty?

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
Form continues on reverse side

Mathematics Teacher Recommendation Form 

	 TELEPHONE    (800) 462-5247	 FAX    (908) 362-7975	 WEBSITE    WWW.BLAIR.EDU

B l a i r  A c a d e m y



6) We require all students to complete a three‑year sequence of algebra I, geometry and algebra II. For strong mathematics students, a complete 
course in trigonometry is included in an algebra II honors course. Advanced courses and electives are available to students who have satisfactorily 
completed the required sequence. Our advanced courses include a variety of offerings in pre-calculus, non‑AP calculus, AP calculus (AB) and 
AP calculus (BC). A course in math review is offered to those students interested in math but not sufficiently prepared for pre‑calculus. In your 
judgment, where should the applicant be placed in this program?

_______________________________________________________________________________________________________________________

Social
7) Is the candidate courteous and mannerly in social relations?

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

8) Is the candidate reliable and/or dependable?

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

9) Describe the candidate’s personality.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

10) In relation to others of the same age you have known, please summarize your rating of this candidate.

  Outstanding Excellent Good Fair Poor

 As a person:     

 As a student:     

Additional Comments:

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Teacher’s Name  School 	 Date

______________________________________________________________________________________________________________________________
Teacher’s Signature  Telephone 	 Email

______________________________________________________________________________________________________________________________




