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RECOMMENDATION FORM: TRANSFER STUDENT


student’s name�



�
�



Reason for Leaving School�
Voluntary withdrawal�
Academic failure�
�
�
Suspension�
Expulsion�
�
�
Other:


�
�



1. RATING OF THE STUDENT


1. Outstanding         2. Very Good         3. Average           4. Below Average          5.  Poor   





�
1�
2�
3�
4�
5�
�
Academic Potential�
�
�
�
�
�
�
Attitude towards authority and others�
�
�
�
�
�
�
Ability to get along with others�
�
�
�
�
�
�
Ability to carry out responsibilities�
�
�
�
�
�
�
Attitude towards school work�
�
�
�
�
�
�
Discipline and self-control�
�
�
�
�
�
�
Reliability & Trustworthiness�
�
�
�
�
�
�
General Deportment at School�
�
�
�
�
�
�



2. This is my general evaluation of the applicant’s acceptance to your institution according to the scale below





I enthusiastically recommend�
I strongly recommend�
�
I recommend without enthusiasm�
I do not recommend�
�



3. Please provide any other information that you feel would aid in evaluating this applicant

















Name………………………………………….       Position………………………………………….





Signature……………………………………….      Date:………………………………..
































Quality education through unity for performance and results











