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285 Lafayette Street, Suite 202, Bridgeport, CT 06604 
Phone:  (203) 334-3434      Fax:  (203) 334-8651     E-mail: office@bridgeportacademy.org 

 

 
________________________________________ is applying to Bridgeport International Academy, a private college-
preparatory high school in Bridgeport, Connecticut, for the school year of ________________________________. 
Please fill out this form providing as much detail as possible.  Attach additional sheet if necessary. 
 
Ø Mail this form directly to: Bridgeport International Academy, Admissions Office, 285 Lafayette Street 

Suite 200, Bridgeport, CT 06604. 
 
Ø Applicant’s Waiver of Right of Access to Confidential Statement: I hereby voluntarily waive my right of 

access to any information contained on this recommendation form, and I agree that the statement will be 
confidential. 

 
 
Applicant’s Signature  Date:  
 
PART I: General Information to be completed by an English teacher 
(Feel free to word-process your comments, sign them, and attach them to this document.) 

Your Name  

Your Position  

Your School  

School Address  

  

  

Day Telephone  

E-mail Address  

How long have you 
known this student?  

In what capacity have 
you known this student?  
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PART II:  

What is your opinion of this student’s academic ability?  

 

 

 

 

 

What is your opinion of this student’s character?  

 

 

 

 

 

Does this student have any behavioral problems? If yes, please describe them.  

 

 

 

 

Please sign and date below:  

 
Signature of English teacher Date 
 


