SAINT PAUL LUTHERAN HIGH SCHOOL RECOMMENDATION LETTER

RECOMMENDATION LETTER, PRINT OR TYPE IN ENGLISH

TO THE STUDENT: Please print your name and grade and sign below. Please copy. We require at least 2 recommendations. Please attach
an addressed, stamped envelope for each of the schools you are applying.

[ Student Name ] [ Applying For Grade ]

[ Date (Month/Day/Year) ]

SIGNATURE

TO THE PARENTS:
Please read and sign. | acknowledge that | waive my rights to read the confidential recommendation letter and report for my child listed above.

[ Name of Parent or Guardian ] [ Relationship to Student

[ Date (Month/Day/Year) ]

SIGNATURE

TO THE TEACHER, PASTOR, COUNSELOR, OR COACH: In order to give the school a better understanding of the applicant, a third party recommendation letter is
required. The letter should outline the student’s attitude, talents, and/or personality. This recommendation letter should include the name, relationship to the
student, address and contact information. When completed, please sign and date. See sending info below. You may provide the student with a copy if you wish.

Otherwise your input will be kept confidential.

[ Name of Student ] [ Relationship to the Student
[ How well and how long have vou known the applicant? ]
[ Do vou know of any medical conditions that might put this applicant’s health at risk? ]
[ Please select your recommendation of this student as a candidate for studies at Saint Paul Lutheran High School ]
I highly recommend this applicant for the program without any | have some reservations to this applicant’s readiness for time away
reservation. from home country/family
I recommend this applicant for the program, but think they need | do not recommend this applicant for this program
some help with:

P
If you are aware of any reason why this applicant should not be recommended for studies in the United States, please explain below.

.

[ Please Comment on: Student Strengths, Student areas for growth, Student personality characteristics ]
Name ]
Address

[ Telephone Number ][ E-mail address ]
[ Date (Month/Day/Year) ]

SIGNATURE

[ Print Student’s Name (First, Last) ]

Fax: 660-463-7621 Email: rpennington@spife.org Mail: SPLHS, 205 S. Main, Concordia, MO 64020-0719  Attn: Rosalie Pennington



