The American College of Greece

DEREE Teacher Recommendation

Once completed, this recommendation form should be returned sealed to the Office of Admissions, 6 Gravias Street,
GR-153 42 Aghia Paraskevi, Athens, Greece.

ApoU ouumAnpwbei, n mapoloa cuoTatiky emMOToAr MPémel va emoTtpagel oppayiouévn oto [pageio EmAoyric Néwv Zmovdaotwy,
loaBidc 6, 153 42 Ayia lNapaokeur, ABriva.

TO BE COMPLETED BY THE APPLICANT / NA XYMIIAHPQOEI AITIO TON YIIOWH®IO
Supply the information requested in this section and give this form to the teacher/professor who can best assess your

coursework and abilities.
Please note: By signing your name, you waive your right to review this evaluation.

Last Name First Name
Greek ID/Passport number Telephone (area code)
Mobile Phone e-mail
Applicant’s Signature Date

TO BE COMPLETED BY THE TEACHER / NA SYMITAHPQGOEI ATIO TON KAGHI'HTH

The Office of Admissions considers this to be a confidential evaluation that will become part of the applicant’s
permanent record should s/he matriculate to The American College of Greece.

The applicant may, mostly in case of non-matriculation, request the destruction of this recommendation.

Please note: If the applicant has signed his/her name above, s/he has waived the right to review this evaluation.

H Emtporn AloAdynonc Bewpei To mapov éyypapo we pia eumoteutikr alloAdynon mou 6a amoteAéoel UEPOG TOU UOVILIOU
apxeiou Tou urmoyneiou epoéoov autdg yivel amodekTdg amé to Auepikaviké KoAAéyio EAAdSog. O umoyrigiog, 1diwg otnv

nspmrwon mmou Oev yivel 6£Kroc oT1o Iépuua /J7TOp£l va Cnmoel 1\ Karaorpo<pn aumc ™me ouoranknc emoro)\nc

Last Name First Name
Emwvupo Ovoua
Educational Institution Position
Ekmraibeutikd 16puua Oéon

Business Address / AlevBuvon Epyaciag

Street Number

066¢ Ap16uoe

Town/City State/District/Region
M16An Mepipépela

Country Zip/Postal Code
Xwpa Tay. Kwoikag

Telephone (area code)
ThAépwvo




®

1. How well do you know the applicant? / 1600 kaAd yvwpi(ete Tov uroyripio;

l:’ Only from school records Not well I:' Fairly well I:I Very well
Mdvo amé ta oxolika apyeia Oxt kaAa APKETd KaAd oAU kaAd

2. This evaluation is based on (check all that apply) / H aioAdynon autr Baci(etal o€ (cuunmAnpwote 6oa ioxUouv)

I:l Personal Contact D Teacher Comments D School Records
Mpoowmikr Emapn Jx6Aia Kabnyntwv Apxeia 2xoAeiou
3. Please evaluate the applicant using the scale below: / [TapakaoUue va aioAoyrioete Tov umoyriio e fdon
NV MAPAaKATw KAUaKa:
No basis for Below Average Above Excellent Outstanding
judgment Average Average (Top 1-2%)
Aev éw Kdtw tou Métpia Avw ToU Aplota E€aipetika
amoyn UeTpiov ueTpiov

Academic ability
Akadnuaikrj ikavotnta

Academic motivation
Akadnuaiko evéiapépov

Personal maturity
Qpiudtnta

Interaction with others
AlarPOOWITIKEG OXEOEIG

Leadership
HyeTIKEG IKaVOTNTEG

Creativity
Anutoupyikétnta

4. Summary Appraisal
MepiAnmtikn AéloAdynon

Please write a summary

appraisal of the applicant,

assessing personal qualities

and academic promise as
a student of The American

College of Greece.

Jac¢ mapakaAoUus va

ouvTaéete pia mELIANTTTIKA

aéloAéynontovumoyneiou,

EKTIUWVTAC TIC TTPOOWITIKEG
Kal akadnuaikéG Tou

IKQVOTNTEG Kal SUVATOTNTEG.

5. Please provide your recommendation by checking one of the boxes below: / lMapakaioUue va aiodoyrioete
TOV UTTOYAQPIO ONUEIVOVTAS TO avdAoyo KOUTI:

|:| | RECOMMEND the applicant / XYNIXTQ tov unoyrigio

With reservation Fairly strongly Strongly Enthusiastically
Me empuAaén Me Betikéc evTunmwoeig Avem@UAakta O¢epud

|:| | DO NOT RECOMMEND the applicant / AE XYNIXTQ tov urroyripio

Signature/ Ymoypagn Date/ Huepounvia

(Official stamp/oc@payida ekmaideuTtikoL IGPUHATOC)



