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Committed To Christian Education

Student Recommendation

Student Name

This student has applied for admission to Anchorage Junior Academy (AJA).
Please complete this recommendation and mail or fax directly to AJA so the student application can be processed.

How long have you known the applicant?

How well do you know the applicant?

[ casually (a few personal contacts)

To your knowledge, has the applicant...

received enrichment or remedial services?
had any scholastic difficulty in school?
made a personal commitment to Jesus Christ?

had a history of substance abuse?

O yes
O yes
O yes

O none

[ just by name and sight

In what capacity?

[ fairly well (many personal contacts)

[ have had a close relationship

O no O don't know
O no O don't know
O no O don't know
O possible history O possible current use

[0 known past problem O known current problem

Check the phrases that most nearly describe the applicant's standing in the areas listed below:

CHRISTIAN LIFESTYLE
[ active, enthusiastic
O positive, quiet, supportive
O passive, compliant

O antagonistic

TRUSTWORTHINESS
O consistently honest
O generally trustworthy
O questionable at times

O unprincipled

PEER RELATIONSHIPS CHOICE OF ASSOCIATES
O outgoing O chooses friends w/ high standards
O shy O usually chooses wisely
O well-liked O often careless in selection
O loner O chooses friends w/ low standards

O unknown O unknown O easily influenced

ATTITUDE TOWARD AUTHORITY| INFLUENCE/LEADERSHIP COOPERATION EMOTIONAL STABILITY

O respectful O inspire/organize others O helpful O stable, self-controlled, content

O accepting O helpful O works well with others O fairly well balanced

O resentful O follower O critical O occasionally over-emotional, moody

O detrimental

O unstable, fragile

FINANCIAL INFORMATION: This student's account is current...
ONA

Oalways [usually [ occasionally [ rarely
School:
Grades Attended: OK O1 02030405 06 O07
GPA: or indicate average grades: A OB OC OD OF

Most recent achievement test scores: MM/YY taken

Test type:

Language:

Completed by:

Name:

Composite score:

Math:

Position:

Phone:

Signature

Date

AJA welcomes positive students with a cooperative
attitude that respectifully uphold Biblical
principles. Would you recommend this applicant as
someone who shares these goals and would
contribute to such an atomosphere at our school?

O strongly recommend O recommend w reservation

O recommend O do not recommend

Enclose additional page for comments if needed
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Committed To Christian Education

MAIL, EMAIL or FAX TO:

Anchorage Junior Academy
5511 O'Malley Road, Anchorage Alaska 99507
Email: ajaak@gci.net
Phone: 907.346.2164 Fax: 907.346.1332
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