
Savannah Engineering Academy 
Teacher Recommendation Form 

Application Deadline – Monday, April 6, 2026 

Recommendations should be completed by a science or mathematics teacher. 

Student’s Name:  ____________________________________   School: ___________________________ 

Student's Email    ____________________________________  Phone: ___________________________ 

Teacher’s Name: ____________________________________   Subject: ___________________________ 

Teacher’s Email: ____________________________________   Phone: ___________________________ 

Dear Teacher: 
The above-named student is applying to the Savannah Engineering Academy, a summer enrichment program organized 
by local engineers. Our goal is to serve students who will benefit from the opportunities this program offers, with an eye 
toward students who adapt easily to new surroundings.  Your comments are very useful, so please write fully and 
candidly.  Your scoring will be used as part of the competitive evaluation for acceptance into the academy.   

Instructions: 1.  Complete and sign the form below; 

2. Submit directly by email or mail to:

applications@savannahengineeringacademy.net 

- OR -
Savannah Engineering Academy, Inc. 
P.O. Box 15072, Savannah, GA 31416Thank you for your time, 

Savannah Engineering Academy, Inc. 

Below Average Average Good Excellent 
Has a positive attitude toward school If checked, 

please comment 

Mathematics achievement If checked, 
please comment 

Science achievement If checked, 
please comment 

Seeks new challenges If checked, 
please comment 

Adapts easily to new surroundings If checked, 
please comment 

Follows written and oral directions If checked, 
please comment 

Works well with others If checked, 
please comment 

Respects authority If checked, 
please comment 

Handles conflicts appropriately If checked, 
please comment 

Accepts responsibility for behavior If checked, 
please comment 

Comments: 

For additional information about the Savannah Engineering Academy, please visit www.savannahengineeringacademy.org 

Teacher’s Signature  ________________________________ Date: ___________________________ 

mailto:applications@savannahengineeringacademy.net
http://www.savannahengineeringacademy.org/
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