HOLY

':';,Zf.r I

CROSS

" Established 1868 » Congregation of the Sisters of the Holy Cross
! 4020 StasmaMone Aveste Kevencros, MD 20865-1289 « (301) 942-2100 » Fax (301) 0295440 » wwwacadermyoftheholy oross.org

;ﬁ,.,f:.u_,a-:“ L .fv N -7 ,Emf_--;m el ,@'ﬁlﬁiu-.z’_'f_

™ or 8" GRADE TEACHER RECOMMENDATION

TO THE APPLICANT:

NAME OF APPLICANT:

CONFIDENTIAL

Enter your name on the line below. Give this form to the person whom you are
requesting a recommendation. They should send the completed form no later than
the end of December to:

Director of Admissions

The Academy of the Holy Cross
4920 Strathmore Avenue
Kensington, MD 20895

The person whose name appears

above has applied for admission to The Academy of the Holy Cross. The

Admissions Committee would appreciate your assistance by answering the following questions:

1. How long have you known the applicant?

2. What subject have you taught the applicant?

3. Please rate the applicant on the following abilities and characteristics by using the following number code:
Outstanding =1 Good =2 Satisfactory = 3
Improvement Needed = 4 Unsatisfactory =5 Insufficient opportunity to observe = N/A

ACADEMIC RATINGS:

Ability to work independently
Ability to work in a group

Ability to follow directions

Ability to express ideas orally
Achievement related to potential
Creativity

Intellectual curiosity
Organization of time and work

Self-motivation

PERSONAL ATTRIBUTES:

Conduct

Integrity
Leadership

Emotional maturity
Relationship with peers
Relationship with adults
Concern for others

Self confidence



4. RECOMMENDATION (Please check one):

O One of the top students | have encountered
0 Recommend highly

U Recommend confidently

[1 Recommend

[1 Not recommend

1 1 wish to provide additional information.

Please call between the hours of and . Phone Number:

5. NOTES:

A. What words would you use to describe this student’s strengths?

B. List areas in need of growth for this student.

C. Describe student’s work ethic.

D. List student’s activities or interests.

E. Describe parental involvement and cooperation.

F. (Optional ) Note other information that may influence this student’s achievement in school.
Print Name: Signature:
Date: Subject:

School Name & Address:
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