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 East Aurora High School
Tri-M Music Honor Society
 Teacher Evaluation Form
The student listed below is applying to be a member of the Tri-M Music Honor Society.  As part of the application process, candidates must obtain evaluations from 3 teachers.  

Please complete the following form by Friday, March 11, 2016. Because Teacher Evaluations will count for a portion of each candidate’s score, it is very important to give the student an honest rating based on your knowledge of that individual student in your classes.  Please be realistic, as well as fair.  These evaluations will not be shared with the student.  They are confidential, and after I review them, they will be shredded.  
Please return the completed form to my mailbox (by Friday, March 11, 2016) or to me personally in the Choir Room, 080.  If you are not located in the high school, you may send the form to me via district mail, or if you are out of the district, you may mail it to: Nancy Tabb, 500 Tomcat Lane, Aurora IL 60505.

Thank you for your time and cooperation.  If you have any questions, please feel free to contact me at 630-299-8146 or email me at ntabb@d131.org
Nancy F. Tabb
Fine Arts Accompanist
Tri-M Music Honor Society Advisor
---------------------------------------------------------------------------------------------------------------------------------------------------

Name of Applicant ______________________________________________________________

Class(es) Taught to Applicant ________________________________________________________________

Current Grade Percentage (or most recent grade given)_______

Did this student ever need to be disciplined by you, and if so, what was the offense? __________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
On a scale of 1 to 5 (5 being the highest), please rate the applicant in each of these areas listed below:

____ Ability to get along with others

____ Ability to lead peers
____ Attitude toward authority


____ Attitude toward peers
____ Cooperation
____ Enthusiasm toward school
____ Attendance and punctuality

____ Willingness to help others
____ Dependability



____ Overall opinion
Teacher Name________________________________________________________________


Teacher Signature _____________________________________________________________

Date: ___/___/___  School _______________________________________________________

**If you need additional space, you may attach another sheet of paper or use the back of this form.  

