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To the Applicant:


Write your name, school and level legibly on the blanks provided below and forward this form to the Principal of your school, together with a while legal size envelope with your name on it.  Submit this form together with the other requirements.

Name of Applicant:

________________________
________________________________
____________

               Last Name



           First Name


          MI 

School Last Attended:  ___________________________________________________________

Present Level: _____________________  Year Level Applying For: ______________________


1. Has the applicant incurred any academic failure during the present (previous) school year?


 Yes   
            No  
  If yes, fill up the chart below.

	QUARTER
	SUBJECT
	GRADE

	
	
	

	
	
	

	
	
	


2. Has the applicant been subjected to disciplinary action during his stay in your school?


 Yes   
            No  
  If yes, fill up the chart below.

	DATE
	Nature of Misdemeanor
	SANCTION

	
	
	

	
	
	

	
	
	


3. How long have you known the student? ________________________________

4. During the student’s stay in your school, he was observed to possess the following qualities:  (Please check all that apply.)

	
	Excellent
	Above Average
	Average
	Below Average

	Academic Potential
	
	
	
	

	Written Communication Skills
	
	
	
	

	Oral Communication Skills
	
	
	
	

	Leadership Ability
	
	
	
	

	Character & Attitude
	
	
	
	

	Civic Mindedness
	
	
	
	


Please specify:

Athletic Prowess: ______________________________________________________________

Other Talents and Skills:  _________________________________________________________


The applicant is:
    Strongly Recommended

  Recommended with Reservation






                Recommended

  
  Not Recommended



               Name




        Date



           Signature




    Position
(Not valid without school seal.)
�





Alicante Street, Town & Country West  Subd., 


Molino III, Bacoor, Cavite, 4102


(   	046) 517-4321 to 22 / 517-1044 local 301/302 











# 7 Rosal Street, Doña Manuela Subdivision,


      	Las Piñas City, 1740


(  	02) 875-1344 / 871-8158 local 131








Divine Light Academy


Guidance & Admissions Office





RECOMMENDATION FORM





To the Principal, Guidance Counselor, or Class Adviser:





The student above is seeking admission to our school, Divine Light Academy.  We would greatly appreciate if you could provide us with relevant information about the applicant.  Once the form has been accomplished, please return this form to the applicant in a sealed envelope with your signature across the flap. Thank you very much for your assistance.








