
rv: 5/22/07 

 
Illinois Conference of Seventh-day Adventists 

 
 

STUDENT RECOMMENDATION FORM 
Give this form to a teacher, pastor, or counselor who knows you well. 

 
 

The confidential recommendation is for: _______________________________________________________  
 
How well do you know this student?    Well    Some    Little    Records only        
 
How many years have you known this individual? _____________________  
 
 
Please check the adjectives that most nearly describe the applicant’s standing in the areas listed below: 
 
 
Trustworthiness        Loyalty to Leadership   Cooperation  

 Very trustworthy          Loyal and dependable     Helpful 
 Generally trustworthy        Satisfactory      Works well with others 
 Tends to be dishonest         Disloyal      Critical  

 
Choices of Associates        Church Attendance    Health  

 Chooses wisely         Attends regularly    Very strong and healthy 
 Somewhat wisely         Satisfactory      Average health  
 Somewhat carelessly        Never attends     Weak, low vitality  
 Chooses carelessly         

 
Work Habits         Intellectual Aptitude   Character & Integrity  

 Resourceful and enthusiastic         Very quick to learn    Firm, steady, consistent  
 Average worker          Learns easily      Fairly stable  
 Works only under pressure        Must study hard to learn     Weak, easily influenced  
 Not interested in work         Educational disabilities  

 
Christian Experience        Personal Appearance    Financial Responsibility  

 Active          Well groomed      Meets obligations promptly  
 Passive           Neat and clean      Usually meets obligations  
 Disinterested          Careless      Does not meet obligations  
 Antagonistic          No information           

        
 
Do you recommend the applicant as a desirable student for the Illinois Conference of Seventh-day Adventist school system?  

 With no reservation   With reservation    Cannot recommend  
 

What is your relation to the applicant? ____________________________________________________________________________  
 
Has the applicant within the last year used tobacco? Drugs? Alcoholic beverages?   Yes    No  
 
Explain: ____________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
 
Has the applicant, to your knowledge, ever been suspended or asked to withdraw  from school?   Yes    No  
 
What school? _______________________________________________________________________________________________  
 
Would you feel comfortable with this individual rooming with your son or daughter?   Yes   No  
 
Your name (please print): ___________________________________________________  Position: __________________________   
 
Signature: _______________________________________  Date: __________________  Phone: ____________________________  
 
Remarks: ___________________________________________________________________________________________________   
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
 
 
NOTE TO THE EVALUATOR:  Recommendation letter should be returned to the applicant in a sealed envelope with the 
evaluators signature across the seal.   
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