
Name of Applicant _ _________________________________________________________________________

To be completed by principal, teacher or counselor

_________________________________________________________________________________________ 		

_________________________________________________________________________________________ 		

_________________________________________________________________________________________ 		

_________________________________________________________________________________________

_________________________________________________________________________________________ 		

_________________________________________________________________________________________ 		

_________________________________________________________________________________________ 		

_________________________________________________________________________________________ 		

_________________________________________________________________________________________ 		

_________________________________________________________________________________________ 	

	        With Enthusiasm

	        Recommend

	        With Reservation

	        Do Not Recommend

Signature	 ________________________________________________________ 	

Print Name	 ______________________________________________________ 	

Position	 _________________________________________________________ 	

School Telephone Number        (           )_________________________________

	       Check if you wish to be called to discuss the applicant

Marian High School Application for Admission

Recommendation


