
 
Applicant's Name : ______________________________________________________ Grade Applying For: ___________ 
 
Parent/Guardian Name (printed):_______________________________________________ Phone:__________________ 
 
Address: _______________________________________ City ____________________ State __________ Zip  ________

Friend or Family Member:   Please complete this form and mail it to Grace Christian School, 649 Crater Lake Avenue, 
Medford, OR 97504 or fax to (541) 858-7288. Thank you for your candid assessment of this applicant.

                                            
 

DESIRE 
TO LEARN 

 
Strong 

Determination 
 

Positive Attitude 
Needs 

Encouragement 
Shows little 

Interest 

No 
Opportunity 
To Observe 

COOPERATION 
WITH OTHERS 

 
Works well 
With Others 

Usually 
Cooperative 

Avoids Group 
Activities 

Causes 
Friction 

No 
Opportunity 
To  Observe 

RESPECT 
for AUTHORITY 

 
Respects Those 

In Authority 
Generally 
Respectful 

Critical of 
Authority 

 
Disrespectful 

No 
Opportunity 
To Observe 

LEADERSHIP 
QUALITIES 

 
Excellent 

Leadership 
Initiative 

Good 
Organizer 

Leads When 
Asked 

Makes Little 
Effort to 

Lead 

No 
Opportunity 
To Observe 

CONCERN for 
OTHERS 

 
Unselfish and 

Caring 
Considerate Indifferent 

Self- 
Centered 

No 
Opportunity 
To Observe 

ACCEPTANCE 
by PEERS 

 
Well-liked, 
Sought by 

Others 

Well 
Accepted 

Tolerated 
Not 

Accepted 

No 
Opportunity 
To Observe 

CHOICE of 
FRIENDS 

 
Very 

Discerning 
Somewhat 
Discerning 

Questionable 
Discernment 

Careless 
Choices 

No 
Opportunity 
To Observe 

EMOTIONAL 
STABILITY 

 
Consistently 

Stable 
Usually Well 

Adjusted 
Sometimes 
Unstable 

Unbalanced, 
Unstable, 
Emotional 

No 
Opportunity 
To Observe 

ENERGY and 
INITIATIVE 

 
Seeks 

Additional 
Tasks 

Does More 
Than 

Expected 

Does Assigned 
Tasks 

Needs 
Prodding 

No 
Opportunity 
To Observe 

SPIRITUAL 
MOTIVATION 

and INTEGRITY 
 

High Moral 
and Spiritual 

Values 

Consistent 
Moral 

Standards 

Inconsistent 
Attitudes and 

Practices 

Not Aware 
of Spiritual 

Beliefs 

No 
Opportunity 
to Observe 

 
~ Please continue on reverse ~ 

 
 
 
 
 
 
 
 
 
 

PERSONAL Reference Form 

CIRCLE ONE PHRASE IN EACH ROW THAT BEST DESCRIBES THE APPLICANT: 



 How long have you known the applicant and in what capacity?_____________________________________ 
_______________________________________________________________________________________. 
 

 How would you describe the relationship between the applicant and his/her parents? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________. 

 
 What best describes the applicant’s relationship to other adults in authority? 

Excellent, seldom any problem  Occasional problems 
Many problems    Unknown 

 
 What do you consider the student’s outstanding talents or strengths? Give examples, if possible. 

_______________________________________________________________________________________ 
_______________________________________________________________________________________. 

 
 What do you consider to be the applicant’s weaknesses or areas for growth? 

_______________________________________________________________________________________
_______________________________________________________________________________________. 
 

 Your overall recommendation (please check one): 
 I wholeheartedly recommend this student 
 I recommend this student but have some reservations (please explain below) 
 I do not recommend this student (please explain below) 
Explanation or additional comments:__________________________________________________________ 
_______________________________________________________________________________________ 
 
Please provide your contact information.  All information will be kept confidential. 

Name (printed) ___________________________________________ Phone _________________________ 

Address ________________________________________________________________________________ 

City _______________________________________ State ____________  Zip Code __________________ 

Relationship to Applicant____________________________  Institution (if applicable) __________________ 

Signature _____________________________________________  Date ____________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised November 18, 2009 


