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CHUNG-ANG UNIVERSITY



TEACHER EVALUATION FORM

【Matriculation for Spring 2013 Enrollment】

CHUNG-ANG UNIVERSITY
◈ Applicant Information 
	Applicant’s  Name
	
	Date of Birth
	

	High School’s  Name
	
	Field of Study
	

	High School’s  Address
	


◈ Reference Information
	Name
	
	Date of Birth
	DD/MM/YY 

	Title/Position
	
	Relation to the Applicant 
	

	School/Firm Address
	

	Telephone
	
	E-mail Address
	


DD / MM / 2012
Teacher’ Name                       
Signature                        

1. Compare the applicant’s achievements to other students in his or her class year, you can rate him or her in terms of: 

	
	Outstanding

(top 5%)
	Very Good

(top 10%)
	Good

(Above average)
	Average
	Not rated

	Academic Ability
	
	
	
	
	

	Leadership
	
	
	
	
	

	Humanity
	
	
	
	
	

	Self-directedness/

Creativity
	
	
	
	
	

	Cultural Openness/ 

Artistic Sensitivity
	
	
	
	
	


2. Please select two qualities above and describe the reasons why. 
3. Please comment on anything else you think would help for the admission committee to make the final decision, including the applicant's weaknesses. 
◈ We want to contact you at the above telephone number regarding this applicant just in case we need any further information. 
◈ Please email us this recommendation letter directly to: admisao@cau.ac.kr
Should we have any questions, please feel free to e-mail or contact us. 
TEL: +82-2-820-6394~9    Fax: +82-2-813-8158  
