
 
High School Field School applicants should have 2 recommenders complete a copy of this form. 
Recommenders can include teachers, instructors, and those who have worked closely with the applicant. 
This form is only to be used by recommenders of high school field school applicants.  
 
The CAA’s archeological field school is an academically and physically rigorous program that immerses 
the students in archeology. Program sessions include field excavation, laboratory work, and classroom 
instruction. 
 

Student’s Name:_______________________________ Age: __________ 

Current Year in School: _______ 

Recommender:___________________________ Relation to Student:___________________ 

 
TEACHER/EVALUATOR: 

1. How long have you known the applicant? 

  

2. In what capacity have you known the applicant?  

 

3. What three words best describe the applicant? 

 

4. In your opinion, what are the applicant’s strengths? 

 

5. In your opinion, in what area(s) does the applicant need improvement? 

 

Please rate the following statements regarding the applicant.  
 

1. Strongly disagree 2. Disagree 3. Neutral 4. Agree 5. Strongly agree  
 
1.The applicant has the intellectual abilities to succeed in the program  

1  2  3  4  5 

2. The applicant will be able to successfully engage in field excavation. 

1  2  3  4  5 

3. The applicant easily adapts to individual independence and handles responsibilities well. 

1  2  3  4  5 

4. The applicant has the ability to easily adapt to group living in a dormitory situation. 

1  2  3  4  5 

Please feel free to make any additional comments regarding the applicant’s qualifications or to attach a 
letter of recommendation. 
 
Signature/Title: _______________________________________ Date: ______ 

Center for American Archeology 
High School Field School 
Teacher Recommendation Form 
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