
IB Teacher Recommendation Form  
 

Student Name:  ___________________________________________ 

Student ID: _______   Teacher: ______________________  

Subject: _________________________ 

Thank you for taking the time to fill out this form.  Our goal is to help students be successful 

in the IB program and your insight will help us to best meet their needs.   

 

How well does this student manage time?  

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

What type of writer is this student?  
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

How would you describe this student’s work ethic? 

_________________________________________________________
_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Comments: 

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________ 

 

I:           ___ strongly recommend ____ recommend ____do not recommend  

the above student to be in the IB program.  (Please check one.) 

Sign and date:  ________________________________________ 

Please return to Bob Colera  


