Leader’s Recommendation

Name of Applicant: Grade Date:

Dear Church/School/Civic Leader:

Anchorage Christian Schools is a school whose stated purpose is to “train students in the knowledge of God and the
Christian way of life and to give the student an excellent education.” To accomplish this Anchorage Christian
Schools strives to provide an environment in which each student may develop to his/her optimum potential
spiritually, mentally, and physically, as well as socially, culturally, and vocationally. ACS works with the home and
the church in order to accomplish these goals. With these goals in mind, students who are failing academically or
who have substance related or disciplinary problems are not encouraged to apply.

In consideration of the mission and purpose of Anchorage Christian Schools, please provide a candid

evaluation of the fitness of the above referenced student for enrollment in Anchorage Christian Schools. In
consideration of the student’s success and the effectiveness of the school program in general, please be candid.

Leader’s Name Title

School/Civic Organization Information:

Name Phone
Address
City/State/Zip
Please respond to the following questions regarding the applicant:

How long have you known the applicant?

How well do you know the applicant?  very well  fairly well  casually
Do you consider the applicant’s behavior

to be age appropriate?  consistently  usually  seldom
Comment:

Is the applicant significantly influenced by unwholesome peer pressure?  Yes  No

Comment:

Please indicate the applicant’s involvement in your school/organization.

Please check only one (1) of the responses for each characteristic below.

Courtesy: typically courteous periodically rude frequently rude
Cooperation: typically cooperative  periodically uncooperative frequently uncooperative
Respect: typically respectful periodically disrespectful frequently disrespectful

Bottom line recommendation:
Highly recommend the applicant Recommend applicant with reasonable confidence
Recommend with some reservation Recommend applicant not be invited to enroll

Any additional comments may be attached or written on the back of this sheet.

Signature Date
(Please place this recommendation in the attached self addressed, stamped envelope and mail to ACS or fax the
recommendation to 907.269.3859.)
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