
         Jim Elliot Christian High School 
         2695 West Vine Street 

     Lodi, CA  95242 

School Administrator’s Recommendation

Phone: 368-2800 Fax: 333-5208 
 
____________             __________________________________ has applied to Jim Elliot Christian High School. 
GRADE ENTERING                         APPLICANT’S NAME 
 
Your candid estimate of this student’s character and spiritual life will help us in our admission process.  All information you 
provide will be held in strict confidence.  We thank you for your cooperation and ask that this form be returned to the student 
as soon as possible in a sealed envelope with your signature across the seal. 
 
Jim Elliot Christian High School is an independent, interdenominational, private Christian high school.  We offer an 
intellectually challenging curriculum within a Christian environment.  Jim Elliot Christian High School values academic 
potential and achievement as well as creativity, strong motivation and respect for others. 
 
PLEASE GIVE YOUR PERSPECTIVE AS TO THE APPLICANT’S ABILITY TO SUCCESSFULLY HANDLE A 
COMPREHENSIVE COURSE OF STUDY. 
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
PLEASE WRITE AN APPRAISAL OF THIS APPLICANT’S CHARACTER, MATURITY, INDEPENDENCE, TALENTS, 
RELIABILITY AND PERSONAL INTERESTS IN THE SCHOOL. 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
PLEASE DESCRIBE HOW THIS APPLICANT’S PARENTS HAVE BEEN INVOLVED IN THE SCHOOL. 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
WHAT HAS BEEN YOUR EXPERIENCE IN RESOLVING CONFLICTS WITH THESE PARENTS? 
 
 
______________________________________________________________________________________________________ 
 
HAS THE APPLICANT EVER BEEN SUSPENDED OR EXPELLED FROM YOUR SCHOOL? IF YES, EXPLAIN: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Attendance Record:   Regular      Irregular 
 



ADMINISTRATOR’S EVALUATION 
 
1.  Academic Ability Exceptional    Above Average Average      Marginal  Poor  

 

2.  Initiative, Drive Outstanding    Above Average Average      Weak  Very Weak 

 

3.  Leadership Outstanding    Commendable Capable      Weak  None 

 

4.  Respect for Authority Outstanding    Above Average Average      Weak  Very Weak 

 

5.  Extra Activities Outstanding    Above Average Average      Weak  None 

 

6.  Parental Support Exceptional    Above Average Average      Indifferent  Unsupportive 

 

7.  Peer Relationships Exceptional    Respected Accepted      Some Difficulty Poor  

 

8.  Emotional Stability Very Stable     Well Balanced Some Problems  Many Problems Not Stable 

 

9.  Summary as a Student Outstanding    Above Average Average      Below Average Poor 

 

10. Summary as a Person Outstanding Above Average Average      Below Average Poor  

 
 
IN COMPARISON TO OTHER YOUTH THE SAME AGE, HOW DO YOU REGARD THE APPLICANT’S 
 
     Excellent Above Average    Average          Below Average 
 
ACADEMICS ____________ ____________ ____________          ____________ 
 
CHARACTER ____________ ____________ ____________          ____________ 
 
 

Name: _______________________________________      How long have you known the applicant? ____________________ 
 PLEASE PRINT 

 
Title:  _______________________________________       In what capacity?________________________________________ 
 
School: _______________________________________________________________________________________________ 
 
School Phone Number: _________________________ 
 
Signature: _____________________________________________________      Date: ________________________________ 


	     Lodi, CA  95242
	Phone: 368-2800 Fax: 333-5208

