
CATHOLIC HIGH SCHOOL ADMINISTRATOR/COUNSELOR RECOMMENDATION 
Student Name:    

Please mail or e-mail  this form to the appropriate individual in a timely manner.  Fax documents will NOT be accepted. 

Please rate the student in each of the following categories.  The higher the student’s total score, the stronger the recommendation. 

What three words come to mind when thinking about this student? 
       _________________________________________________________________________________________________________ 

In what areas does this student most need to improve? 
       _________________________________________________________________________________________________________ 

        

       _________________________________________________________________________________________________________ 

Is there anything related to this student or his/her family about which the Admissions Committee should be made 
aware? 

       _________________________________________________________________________________________________________ 

        

       _________________________________________________________________________________________________________ 

Has this student ever been suspended or has he/she been the subject of any other sort of significant disciplinary inter-
vention?  

       _________________________________________________________________________________________________________ 

        

       _________________________________________________________________________________________________________ 

General Characteristics 

Characteristic Strongly                                 Strongly                                                    
Disagree                                     Agree                                                               

Comments 

Demonstrates integrity  1 2 3  4 5  

Has leadership potential  1 2 3 4 5  

Is mentally/emotionally stable 1 2 3 4 5  

Demonstrates character and personal   promise 1 2 3 4 5  

Shows perseverance  1 2 3 4 5  

Works cooperatively  1 2 3 4 5  

Enjoys new challenges 1 2 3 4 5  

Achieves to his or her potential  1 2 3 4 5  

Social Skills 

Skill Strongly                                 Strongly                                                    
Disagree                                     Agree                                                               

Comments 

Responds positively to constructive criticism 1 2 3  4 5  

Is comfortable in a group 1 2 3 4 5  

Is respectful of faculty 1 2 3 4 5  

Treats peers with respect  1 2 3 4 5  

Demonstrates self-control 1 2 3 4 5  

Is cooperative 1 2 3 4 5  

Demonstrates appropriate behavior 1 2 3 4 5  

Demonstrates leadership qualities 1 2 3 4 5  



Has this student ever been diagnosed with or tested for a learning disability?  If so, please elaborate:  
       ____________________________________________________________________________________________________________ 

        

       ____________________________________________________________________________________________________________ 

        

       ____________________________________________________________________________________________________________ 

        

Has the student ever been suspended from your school? _______   yes    ________   no 
              If yes, please provide details: 
 ________________________________________________________________________________________________________ 

               

              ________________________________________________________________________________________________________ 

               

              ________________________________________________________________________________________________________ 

               

Please choose an overall recommendation score from 1– 5: 
 

5 - Highest Recommendation;  4 - Strongly Recommended;  3 - Recommended;  2 - Recommended w/ Reservation;  1 - Not Recommended 
 

If you gave this student an overall score of 1 or 2, please explain:  
       ____________________________________________________________________________________________________________ 

        

       ____________________________________________________________________________________________________________ 

        

       ____________________________________________________________________________________________________________  
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Thank you for your time and consideration with this evaluation. It will become a confidential part of this student’s file.  
 

Recommender’s Name__________________________    School ___________________________________ 
 
Signature_____________________________________   E-mail ___________________________________ 
 
Phone_______________________      Date Completed ____________________________ 
 
Please check if you would like to be contacted to discuss this student further: □  
 
 

Please send your response directly to all Denver Metro Catholic Schools marked below (faxes will not be accepted): 
 
 
          Arrupe Jesuit 4343 Utica St         Denver, CO  80212 (303) 455-7449                        rmartinez@arrupejesuit.com  
 

          Bishop Machebeuf  458 Uinta Wy  Denver, CO  80230 (303) 344-0082 x117                 meverhart@machebeuf.org  
 

          Holy Family  5195 West 144th Ave Broomfield, CO  80020 (303) 410-1411      jennifer.wilcomb@holyfamilyhs.com 

 

          JK Mullen   3601 S Lowell Blvd Denver, CO  80236 (303) 761-1764           cawley@mullenhigh.com 

 

          Regis Jesuit – Boys   6400 S Lewiston Wy Aurora, CO  80016 (303)269-8064           jwelling@regisjesuit.com 

 
          Regis Jesuit – Girls   6300 S Lewiston Wy Aurora, CO  80016 (303)269-8164          jdonahue@regisjesuit.com 
 
          St. Mary’s Academy    4545 S University Blvd Englewood, CO  80113 (303) 762-8300    Amanda_Savage@smanet.org 
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