
            
June 8 – 26, 2009 

 

Teacher’s Recommendation Form  
Two required – One from core teacher, one from counselor or alternate teacher. 

This form can be mailed by student, scanned and e-mailed or faxed. 
 
For:  (Student)_______________________________________________ Subject_______________________________ 

 
The purpose of the AAFT is to attract bright, talented, and diverse high school students to the fulfilling, challenging profession 

of urban teaching.  Through the AAFT, students have the opportunity to work with Georgia State professors and master science 

and math teachers from the public sector. Students reinforce vital science and math concepts as they build communications 

skills, awareness of their personal style and its affect upon those they relate to, as well as understanding the essential nature of 

professional and academic preparation.  For more information check out  http://education.gsu.edu/AAFT 
 
AAFT is a three-week, half-day experience on the campus of Georgia State University. Your recommendation is an important 
part of this student’s application.  Return the completed form to the student or use the fax or e-mail options below.   
Application deadline: 04/30/09. (Transcript and recommendations may follow.) 
 
Teacher’s Name________________________________________     School _____________________________________ 
 

School System____________________________________________   School Phone_______________________________ 
 

If verification is needed, tell us the best way to contact you… (Your contact information will not be shared.)       

____________________________________________________________________________________________________ 
 

Does your school have an FEA Club? _____    If yes… Advisor’s name & e-mail ________________________________ 

 
Please rate the student by checking the appropriate box: 
    

Superior 

Above 

Average Average 

Below 

Average Poor Unknown 

Character       
Intellectual Ability       
Personality       
Social Maturity       
Cooperation       
Leadership Potential       
Judgment       
Initiative       
Oral Expression       
Written Expression       
Other____________       

 
Additional Comments: __________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________________ 

 
Educators,  
This form is preferred by April 30, 2009. If you’re unable to meet this, call Laurie Forstner at 404 413-8121 or  
email: lforstner@gsu.edu. Thank you for your support and time!   
 
Fax (404) 413-8103               AAFT@gsu.edu                       lforstner@gsu.edu                              http://education.gsu.edu/AAFT 
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