Southwestern

Ghiristian Coffeye . .
Academic Recommendation Form

To be completed by the applicant

Print your name and address in the space below. Submission of this form indicates that you have waived
the right to future access to the completed reference. Please give this form to your guidance counselor,
academic dean, teacher, college professor or another appropriate academic official at the institution you
are currently attending. If you are not currently attending a high school, college or university, contact our
admissions office for appropriate direction. Relatives are not permitted to complete recommendation
forms.

Applicant’s Last Name: First Name:

Mailing Address (Current):

City: State: Zip:

Email Address: Phone Number:

Signature: Date:

To be completed by the academic official
The student listed above has applied for admissions to Southwestern Christian College. We value your
evaluation and comments. Be assured that the information you provide will be held in strict confidence.

For High School Students Only:
Please describe this student’s academic program: (Circle one)

Recommended program College preparatory College preparatory with advanced coursework
Distinguished program Vocational/Technical Other:
Comments:
Class rank (if known): of
student rank total class

For High School and College Students:
The students cumulative GPA on a 4.0 scale is: (circle one) weighted unweighted

Describe the students overall academic performance/character.

Exceptional in | Above Average | Average in | Below average | No basis for
comparison | in comparison | comparison | in comparison evaluation

Overall academic
achievement

IAcademic motivation

Academic self-discipline

/Academic growth
potential

Academic integrity

Personal initiative




Exceptional in | Above Average | Average in | Below average | No basis for
comparison | in comparison | comparison | in comparison evaluation

Leadership

Emotional maturity

Personal work ethic

Social adaptability

Character

Additional comments:

If you would like to discuss any other information or circumstance regarding this student, please contact
the Admissions Office at 1-800-925-9357, ext. 161.

Name:
Title/Position:

High School, College or University Name:
Your Address:

City: State: Zip:

E-mail Address:

Phone Number:

Signature: Date:

Thank you for taking the time to complete this reference form. Your observations will greatly assist us in
our evaluation of the applicant. Please return this form at your earliest convenience to:
Southwestern Christian College
Admissions Office
P.O. Box 10
Terrell, TX 75160
or Fax to: 972-563-7133



