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Guidance Counselor or Math Teacher Evaluation 
 

 
Applicant’s Name _____________________________________________________________ 
 
The above named student is seeking admission as a nontraditional student, i.e. not entering in our 
first level, in the State University of New York at Buffalo Gifted Math Program.  We ask for your 
candid evaluation of the student’s mathematics ability and achievement as well as your estimation 
of the potential to be successful in a rigorous program requiring significant time and effort in 
independent work.   Your response will be kept confidential.  Please mail or email this directly to us.  
If you have any comments or questions, please do not hesitate to call us.  Thank you for your 
cooperation and assistance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Name:__________________________________________ Title or Position:______________________________________                                                               

Signature:______________________________________ School:_________________________________________________ 

Date:____________________________________________ 
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