
1 Aldeen Foundation. 651 N. Orange Grove Blvd. Suite A, Pasadena CA 91103 

 

 

Part 2: Teacher Recommendation Form 2010 

Note to teacher:  

The student below is applying to attend two weeks of Discover Arabic, an immersion Arabic Language program for 

middle and high school students. This program will benefit and promote Arabic language learning to students who 

are committed and enthusiastic in participation. 

Please fill out this form, place it in sealed envelope and write your signature across the sealed area and return it to 

the student. 

Student name:______________________________________________________________________________ 

Grade level:_________________________________________________________________________________ 

How long have you known this student and in what capacity? 

 

 

 

Please answer with yes/no or sometimes to these questions: 

1- Is the student missing class or has tardiness problem? ________________ 

2- Does this student do his/her work honestly?_______________________ 

3- Are you able to rely on this student to fulfill responsibilities?______________________ 

4- Does the student participate in class actively?_____________________________ 

5- Does this student perform up to his/her academic potential?_____________________ 

6- Do you feel that this student is emotionally able to participate in an intensive two week program learning 

a language?_________________________ 

Any additional comments: Please feel free to provide any additional comments, if you are this student language 

teacher, provide his/her proficiency level in the language his/she is studying. 

 

Teacher 

signature:______________________________________________________Date:_______________________ 


