
4/17/2008 

STUDENT EVALUATION FORM-(Coach/Advisor) 
 
Student’s Name: _______________________________________________________ 

Coach/Advisor’s Name: __________________________________________________  

Sport/Activity/Club: _____________________________________________________ 

Signature: ____________________________________ Date: __________________ 

 

Coaches/Advisors: The information you provide below will be incorporated into the guidance 
counselor’s letter of recommendation and will be used to supplement our understanding of this student 
and to enhance his/her application for college admission.  Thank you in advance for your time and 
valuable input! 
 
 
1.  What are this student’s strengths as an athlete or club member?  (If possible, please 
provide specific examples) 
 
 
 
 
 
 
 
2.  Has this student excelled, shown leadership, overcome disappointments or mentored 
other students in your sport or activity? 
 
 
 
 
 
 
 
3. What positive character traits have you observed in this student? 
 
 
 
 
4.  Is there any additional information you would like to share regarding this student? 
 
 
 
 
 
 
 
 
Please return to: Mrs. Willard, Guidance Secretary 

THANK YOU!! 


