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Name of Applicant 
Recommended Applicant  

First____________________________________________________ 

Last____________________________________________________ 

Who are you? 
Name  
First____________________________________________________ 

Last____________________________________________________ 

Title  
_____________________________________________________________	
  

What is your relationship with the applicant?  
☐Professional — Employer/Supervisor 
☐Academic — Professor/Faculty Member 
☐Spiritual — resident hall director/rector/youth minister/spiritual director 

Operation TEACH Pillars 

Personal and Professional Qualities 
Based on your familiarity with the candidate, please rate them on the following characteristics with 5 being the 
highest and NB meaning no basis for judgment. 

Responsibility 
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 
Maturity  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 
Leadership  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 

Creativity  
☐1 

☐2 
☐3 
☐4 
☐5 
☐NB 
Humility  
☐1 
☐2 
☐3 
☐4 
☐5
☐NB

Ability to manage stress 
☐1 

☐2 
☐3 
☐4 
☐5
☐NB 

 Work ethic 

☐1 
☐2 
☐3 
☐4 
☐5 

☐NB 
Response to adversity  
☐1 

☐2 
☐3 
☐4 
☐5 

☐NB 



Ability to live in community 
Responsibility to other 

☐1 

☐2 
☐3 
☐4 
☐5 
☐NB 
Likeability  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 
Empathy  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 

Tolerance  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 
Honesty  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 
Flexibility  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 

Patience  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 

Spirituality 
Refection of Christian values in everyday actions  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 
Ability to articulate faith  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 
Involvement in service activities  
☐1 
☐2 
☐3 
☐4 
☐5 
☐NB 



Letter of Recommendation 
In a seperate Word document, please make a statement concerning your overall impression of the candidate’s ability to assume 

responsibility as a teacher in a Catholic school. Please state any thoughts you have about the candidate’s maturity and ability to live in 

community, as well as any additional information you may have regarding their motivations for wanting to participate in the Operation 

TEACH program. 

Overall Evaluation 
Do you recommend the candidate for this program? 
☐Yes 
☐No 
☐With reservations (explain below) 

Signature 

____________________________________________ 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________




