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ACADEMIC REFERENCE


This form should be completed by a teacher, counselor, or administrator at your high school who knows your academic abilities well.

Part I: To be completed by Student

Student’s Name _______________________________________________

Name of Reference 
______________________________________

Position

______________________________________

School


______________________________________


Part II: To be completed by school official (Please feel free to attach additional paper)
Providence Christian College greatly appreciates your help.  Your honest, thoughtful, and careful evaluation of this student will be most valuable to the Scholarship Committee in reviewing this application
1. How long have you known the applicant? __________________________________________
2. How well (in what capacity) do you know the applicant? ________________________
______________________________________________________________________________
3. Academically, how would you rank the applicant compared to his/her classmates?

___ Top 5%     ___Top 10%     ___Top 20%     ___Top 30%     ___Top 50%

___ # of students in class


4. Please briefly comment on how this applicant has made a difference academically in your classroom or school. _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

5. Do you have any reservations about this candidate’s academic ability, Christian character, or motivations?  If yes, please explain. _____________________________________________________________________________


6. Rate the applicant in each of the following areas. 


          5 = student excels in this characteristic

          1 = student does not demonstrate this characteristic


1 2 3 4 5     Communication skills with teachers or other adults


1 2 3 4 5     Communication skills with peers


1 2 3 4 5     Academic diligence


1 2 3 4 5     Intellectual curiosity


1 2 3 4 5     Creativity


1 2 3 4 5     Intellectual Integrity


1 2 3 4 5     Self-Discipline


1 2 3 4 5     Concern for others


1 2 3 4 5     Ability to learn from failures / struggles


1 2 3 4 5     Potential for growth

7. Describe another academic characteristic, personal strength, or character trait (not listed above) in which this applicant excels.
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________


8. Please comment about a specific assignment, project, class discussion, or other academic experience that you have witnessed that has shown this candidate’s exceptional academic ability or potential. Attach an additional sheet of paper if needed. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

9. Feel free to attach a sheet of paper describing any additional information that you feel would help the committee make a scholarship decision on this student.
________________________________________________

__________

signature 



position


      date
_(___)______________________________________________

phone # 

email address
Please send this Academic Reference Form to:
Office of Admissions and Records, Providence Christian College, PO Box 4326, Ontario, CA  91761











































































“I voluntarily waive my right of access to this recommendation under Public Law 93-380 so that it may be kept confidential.”


			_____________________________________		_______________


			Signature of Student						Date


If no waiver is signed, PL 93-380 permits the student to inspect this recommendation.








