
Union Springs Academy 

Student Recommendation Form

    P.O. Box 524 Union Springs, NY 13160    Phone: (315) 889-7314   Fax: (315) 889-7188

Email: development@unionspringsacademy.org   Website: unionspringsacademy.org  

This form is to be filled out by the Principal, Math/English Teacher, or Pastor/Guidance Counselor.
(Please mail to the registrar at the address above when completed.  Thank you for responding quickly.)

This confidential recommendation is for the following student: __________________________________ 

How well do you know this student?  ☐ Well ☐ Some ☐ Little ☐Records Only 

How many years have you know this individual? ___________________________ 

Please check the box that most nearly describes the applicant’s standing on the items listed below:

 

 

 

 

 

 

 

Christian 

Experience 

☐Positive 

☐Passive 

☐Negative 

Cooperation 

☐Helpful 

☐Works well with others 

☐Non-compliant 

☐Rebellious 

Academic Motivation 

☐ Self-starter 

☐Needs supervision 

☐Persevering 

☐Easily discouraged 

☐Apathetic 

☐Not interested in work 

Intellectual Aptitude 

☐Quick to learn 

☐Average 

☐Must study hard to learn 

☐Educational disability 

Industriousness 

☐Resourceful /Enthusiastic 

☐Reliable 

☐Erratic 

☐Often Late 

☐Easily Distracted 

☐Antagonist 

Attitude towards Authority 

☐Cooperative 

☐Passive acceptance 

☐Grumbling acceptance 

Personal Relationships 

☐Makes Friends easily 

☐Self-centered 

☐Unselfish 

☐Easily offended 

☐Accepts Criticism 

☐Out-Spoken 

Emotional Stability 

☐Self-motivated 

☐Stable 

☐Easily disturbed 

☐Unstable 

Personal Appearance 

☐Well Groomed 

☐Relatively Neat 

☐Careless 

Personality 

☐Extroverted 

☐Well-balanced 

☐Reserved 

☐Self-confident 

☐Tactful 

Strength of Character 

☐Dedicated 

☐Growing 

☐Searching 

What is your relation to the applicant? ________________________________________ 

Does applicant have a problem with profane language? ☐ Yes ☐ No 

Has the applicant ever used tobacco, alcoholic beverages,or illegal drugs in any form ☐            SDasd

If Yes, please explain _________________________________________________________________________________________________ 

Has the applicant ever been involved with theft, arrested, charged with a crime, or in trouble with authorities? ☐ Yesl ☐ No 

If Yes, please explain__________________________________________________________________________________________________ 

Has the applicant ever been suspended asked to withdraw or been expelled? ☐ Yes ☐ No 

If Yes, please explain _________________________________________________________________________________________________ 

Would you feel comfortable with this individual rooming with your son or daughter? ☐ Yes ☐ No 

Do you recommend the applicant as a desirable student for Union Springs Academy? ☐ Yes ☐ No ☐ with Reservations 

Remarks ____________________________________________________________________________________________________________ 

Print name ____________________________________ Signature______________________________________________ Date_________ 

Choice of Associates 

☐Chooses Wisely 

☐Somewhat Wisely 

☐Somewhat Carelessly 

☐Chooses Carelessly 

Leadership Potential 

☐Natural 

☐Latent 

☐Follower

Christian Influence 

☐Firm, Steady, Consistent 

☐ Fairly stable 

☐Weak, Easily Influenced 

☐Uncommitted 

Christian Experience 

☐Positive 

☐Passive 

☐Negative 

Trustworthiness 

☐Very Trustworthy 

☐Generally trustworthy 

☐Tends to be dishonest 

Yes   ☐No

Jonathan David Archie

Jonathan David Archie
enroll@unionspringsacademy.org




