Makati Hope
Christian School

2312 Don Chino Roces Ave. Extension Makati City, 1231 Philippines

RECOMMENDATION FORM

Name of Applicant: 14 Age:Fi#%  Gender: V£
School:_“#1% Contact No. %515
School itk

To Guidance Counselor /Class Adviser:4i-5 51/ 5 i

The student named above is applying for admission to Makati Hope Christian School. We would
like to request for your cooperation in providing us with an objective evaluation of the
applicant.
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AHow long and in what capacity have you known the applicant? £\ i1 H i A5 £ K [a] 2

A. In the entire batch consisting of  students, the applicant belong to the: (Please

encircle) AL ZEARPERRH, RiENET:  GERED
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B. The Counselor’s/Adviser’s Assessment 5 5 i1/ S A

We would like to know your evaluation of the student’s intellectual capacity and personal traits.
Please consider his/her involvement in both academic and non-academic activities compared with
the whole class/batch. FA AR KITE 005 22 42 R A NREIR VP4l . SN PER/RRAHLL, %
JEA /M2 5 = ARFERINE S -

Please check the most appropriate box 17 i% B & i I 4F5 1
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C. Was the applicant ever suspended or placed under probation? on what ground?
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Jves & (JNo 7{?/ () Academic %4 (] Disciplinary 284 () Absences i
() Tardiness 2R F|

If yes, please give details WA, 5%

D. Please list any information which, in your opinion, would be helpful to the Admission
Committee..iH ¥l HH BN AN N #2012 1 B ARATE B
E.
F. GEAZEET
(Please do not leave this blank)

. Recommendation (Please check one)#fif7 (iit—14>)

Strongly Recommended IF ¥ £ 77
Recommended #E 7]

Recommended with Reservation #7751 f&
Not Recommended A4

Name 244 Signature %44

Position BH A Date H i

Please return this appraisal to the applicant in a sealed envelope with your signature across the
flap. Thank you very much for your assistance.
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