
 

   

 

CAMBRIDGE APPLICATION 
 
Name of Applicant: ______________________  ______________________    
              Last                                                                    First 

 

Student ID: __________________ 

 

Recommending Teacher:____________________________ 
                                               (please print) 
 
Subject Taught:________________________ 

 

TEACHER EVALUATION 

Recommend for Cambridge/AICE: (please circle):   Yes   No 

For the categories below, please circle one: 1=lowest, 5=highest 

Academic Ability:  1   2   3   4   5 

Effort:    1   2   3   4   5 

Academic Integrity:  1   2   3   4   5 

Maturity:   1   2   3   4   5 

 

  

 

        


