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Beirut Baptist School 
Student Recommendation Form  

 

Name of Student: _______________________________________________     Applying for Grade: ______________ 

To the parent(s) and/or legal guardian(s): Thank you for your cooperation.  The content of this recommendation 
form is entirely confidential.  Only the academic professional that completes this form and the Admission Committee at 
BBS will have access to the content of this form.  By signing below, you waive any right you may have claimed to 
view and/or discuss the content of this application. Once you sign, please give this form to the student’s current 
school Principal or Vice-Principal, who will then pass it on to an appropriate academic professional. 

Signature of Parent/Guardian: _____________________________________________   Date: ____________________ 

Cooperating Academic Professional: Thank you for taking the time to fill out this form.  We want to remind you of 
the confidential nature of this form.  Please be honest in your assessment. Under no circumstances will the Admission 
Committee share your evaluation with anyone outside the committee.  Please write clearly in only blue or black ink. 

Name and position: _____________________________________        Email Address: ___________________________ 

                 Tel No.            : ___________________________ 

Please describe your relationship with the applicant. (e.g. I was Khaled’s grade 10 English instructor for academic year 11-12) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Character and Academic Evaluation N/A Poor Acceptable Good Impressive 
Self-Control      
Internal motivation      
Honor and respect for authorities      
Respect for peers      
Overall behavior       
Critical thinking skills      
Academic curiosity or drive       
Response to criticism or instructor feedback      
Behavior and performance when under stress      
Academic integrity      
Social skills with peers      

1- Please summarize this student’s primary strengths. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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2- Please summarize this student’s primary weaknesses. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3- Please summarize this student’s relationship with other students.  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

4- Has this student been a discipline problem in any way?  If so, please explain. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

5- Does this student have any special learning needs?  Please be specific. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

6- If you would like to add anything specific that would benefit us, please do so here. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

We truly value your evaluation and thank you for your time. 

Signature: _____________________________________________________________________            Date: __________________________ 

Please mail, fax, or e-mail this form directly from your school to: 

Beirut Baptist School 
Admission Office 
P.O. Box 11-2026     Beirut – Lebanon 

Email: bbs@bbs.edu.lb 
Tel: 961-1-818-474        961-71-818-474        Fax: 961-1-306-579 
www.bbs.edu.lb  


