
 

SCHOOL RECOMMENDATION: MATH 
(Confidential) 

 
 

 
Name of Applicant:______________________________________________  Applying for grade:_________________ 

 

Name of School: __________________________________________________________________________________ 

 

Regarding the student named above, please check the appropriate box for each item below. 

 
ACADEMIC CHARACTERISTICS 

Please check the box below which best describes this student 

 

 
Below 

Average 
Average Good Very Good Excellent 

Motivation      

Persistence      

Creativity      

Use of Time      

Class Participation      

Working in a Group      

Reading Habits      

Written Expression      

Oral Expression      

Work on Time      

OVERALL      

 
In which content area(s) is this student likely to be successful? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

In which content area(s) do you feel this student needs improvement? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

If this student is in any advanced sections or programs in your school, please explain. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

Has the student been recognized for any outstanding academic, athletic, and/or artistic performance?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

(FORM CONTINUES ON NEXT PAGE) 

 



 

 

PERSONAL CHARACTERISTICS 

Please check the box below which best describes this student 

 
  

Below Average Average Good Very Good Excellent 

Sense of Community      

Willingness to Help      

Leadership Potential      

Respect for Faculty      

Reaction to Criticism      

Honesty      

Dependability      

Sense of Humor      

Concern for Peers      

Makes Friends Easily      

Flexible      

Self-Confidence      

Work Ethic      

OVERALL      
 

Are there any personal or family hardships this student has experienced or is experiencing? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Person completing recommendation_______________________________________________________ 

Date________________ 

 

Subject area(s) or title__________________________________________________________________ 

 

Years of acquaintance with this student ___________   

Years you have taught this student _______________ 

 

Holy Trinity appreciates your assistance in our evaluation of this student for admission.  Please address 

this and other related correspondence to: 

       

 

Holy Trinity Catholic High School 
Attn: Admissions 

6608 West Adams Ave 

Temple, TX  76502 

Or 

Fax: (254) 771-2285 Attn: Admissions 

Or 

Email to: admissions@holytrinitychs.org 

 

 


