NEWBURY PARK ADVENTIST ACADEMY
RECOMMENDATION FORM
Date

has applied as a student to Newbury Park Adventist Academy and has given
your name as a reference. Your confidential evaluation is needed both in guiding the admission committee and in knowing how to help him/her
as a student. If you have had no opportunity to observe in an area, please leave the space unmarked. Your assistance is greatly appreciated.

Box 1 is the Lowest Category, Box 5 is the Highest

1 2 3 4 5

INTELLECTUAL APTITUDE: Dull, slow to learn g a o a a Very apt, quick to learn
1 2 4

SUPPORT OF CHRISTIAN IDEALS: At variance [ | a In harmony with highest

with fundamental Christian Principles Christian principles
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HEALTH: Often incapacitated, low vitality Vigorous health

1 2 3 4 5
RELATION TO AUTHORITY AND RULES: A A aQ 4a a Amenable to rules and advice,
Unresponsive, negative, defiant, uncommunicative positive, prompt, dependable
1 2 3 4 5
SOCIAL ADJUSTMENT: Unfriendly, withdrawn, a a a a a Outgoing, friendly, considerate

no concern for others
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INDUSTRIOUSNESS AND MOTIVATION: An enthusiastic worker, strongly
Lazy, will not work, lack of motivation motivated, success conscious
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APPEARANCE: Careless, poor taste, gaudy, cheap d Careful, neat clean
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FINANCIAL RESPONSIBILITY OF PARENTS:
Slow to play

Obligations always met promptly

PLEASE CHECK APPROPRIATE BOX. Does applicant presently:

HABITS: never some regularly

Uses cigarettes or drugs d d d

Uses alcoholic beverages d d d

How long have you known the applicant? How recently?

In what relationships?

Should this student be admitted to NPAA? Yes No Now Later

If you checked “No” or “Later” please point out specific reasons:

Signature Date
( )
Position Telephone
Address
Please return this form to: NEWBURY PARK ADVENTIST ACADEMY
Registrar’s Office
180 Academy Drive Phone: (805) 498-2191

Newbury Park, CA 91320 FAX: (805) 499-1165






