Saskatoon Public Schools
Inspiring Learning

Letter of Recommendation

This form must be completed by a school staff member (teacher, principal). Comments must be
written in English.

Student Name

Family Name

First Name

Date of Birth

Name of Staff Member

Role at School (teacher, principal) School Name

School Address School Email Address

Please describe the student in comparison to his or her classmates. Check the appropriate box for
each category.

Category Excellent Good Average Poor

Academic performance

Attendance

Maturity

Ability to work independently

Ability to work with others

How long have you known the student? Would you recommend this student for
international study? I:lYes I:l No

Please add any further information that will help us understand this student.
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