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Recommendation Form

Applicant – Please provide the person writing your recommendation with a stamped and addressed envelope for them to mail this form when completed (unless reference chooses to fax it)
Educator – Thank you for taking the time to fill out and send us this form. 
Yeshiva Address:  U.S: 1646 Buckingham Rd. Teaneck, NJ 07666      Fax: 201-928-1646            
Israel: Yad Habanim St., Petach Tikva, 49377       Fax: 03-909-5046
*All Information will be kept strictly confidential*

---------------------------------------------------------------------------------------------------------------------------------------  

Applicant’s Name: _________________________________________________

Educator’s Information
Name: ___________________________________________________      City: _____________ 

Phone __________________________ Email: _________________________ 

Relationship to Student: ____________________________________________

Institution of Employment: _______________________________________________

Position: ______________________________________________________________

How Long Have You Known Applicant? ____________________________________

1) Please check the appropriate box for each quality/characteristic. 
	Quality / Characteristic
	Poor
	Average
	Good
	Excellent

	1. Shmirat HaMitzvot
	
	
	
	

	2. Religious Growth Potential
	
	
	
	

	3. Academic Ability
	
	
	
	

	4. Academic Motivation
	
	
	
	

	5. Spiritual Motivation
	
	
	
	

	6. Disciplined Work Habits
	
	
	
	

	7. Contributed To Class Discussions
	
	
	
	

	8. Community Contributions
	
	
	
	

	Quality / Characteristic
	Poor
	Average
	Good
	Excellent

	9. Emotional Maturity
	
	
	
	

	10. Self-Confidence
	
	
	
	

	11. Warmth and Personality
	
	
	
	

	12. Outgoingness
	
	
	
	

	13. Character/Personal Qualities
	
	
	
	

	14. Sensitivity To Others
	
	
	
	

	15. Sense Of Humor
	
	
	
	

	16. Friendliness
	
	
	
	

	17. Energy
	
	
	
	

	18. Personal Initiative
	
	
	
	

	19. Flexibility
	
	
	
	

	20. Reaction To Setbacks
	
	
	
	

	21. Respect Accorded To Peers
	
	
	
	

	22. Respect Accorded To Faculty
	
	
	
	

	23. Midot
	
	
	
	


2) Is the Student a positive or negative influence on his peers? Please Explain.

__________________________________________________________________________________________

__________________________________________________________________________________________
3) Any other information you feel is relevant:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature ________________________________________________   Date: ________________________
