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	CONFIDENTIAL

RECOMMENDATION FORM for Student Applicants :  To be filled out by the Guidance Counselor




Grade/Year Level Applied for:  ___________________	Date:  ___________________________

Name of Student:  _________________________________________________________________
		     
Name of Present School:  ___________________________________________________________

Complete School Address:  __________________________________________________________

School Tel. No.:  ________________________________ Email:  ___________________________

Academic Records
Grade Level		Name of School 			School Year		General Average
1st  Grade		__________________________	____________	____________
2nd Grade		__________________________	____________	____________
3rd Grade		__________________________	____________	____________
4th Grade		__________________________	____________	____________
5th Grade		__________________________	____________	____________
6th Grade		__________________________	____________	____________

For the class adviser:  The student whose name is written above is applying for admission to Learning Links Academy.  We value your candid and honest evaluation of this applicant.  Please accomplish the form completely.  After filling out the form, please return this recommendation form to the applicant in a sealed envelope, with your signature across the seal.  All information will be kept confidential.  Thank you for your assistance.

Please check one:  In the entire class the applicant belongs to the:
Top Ten  _____	Upper 25%  _____	Middle 50%  _____	Lower 25%  _____

					Strongly		Recommended		Recommended 
					Recommend  					with Reservation
ACADEMIC				_____			_____			_____
CHARACTER AND ATTITUDE	_____			_____			_____
OVERALL PERFORMANCE		_____			_____			_____

Signature:  __________________________	Position  ____________________________
Name:  _____________________________	Date:  ______________________________
Contact Nos: _________________________ Email Address: ______________________
[bookmark: _GoBack]Length of time acquainted with applicant ___________









Main St. South Blvd. South Forbes Golf City, Silang, Cavite		www.learninglinks.edu.ph
Tel. no. 0917-3058574






















		
image1.jpeg




