Recommendation of Pastor

The student listed below is applying for admission to Bishop Connolly High School. Part of the o
application process involves a recommendation from the religious leader of the student’s faith SCyYL
community. We are most grateful for your time and effort in completing this form.

Director of Admissions

Last Name First Name Name of Church/Synagogue
Street City & State of Church/Synagogue
City State Zip Denomination

Student is a member of this congregation
Student is involved in youth activities

Family is involved in congregation organizations

Additional Comments:

Insofar as it is possible, would you please rate this applicant in relation to other people of his or her age.

No Chance
Below Average Average Good Excellent to Observe

Leadership

Self-Confidence

Warmth of Personality

Sense of Humor

Concern for Others

Energy

Emotional Maturity

Personal Initiative

Reaction to Setbacks

Please describe briefly how well you know the applicant and his or her family.

Signature Date
Please use the reverse side for-any additional information you feel would be useful in furtbering this student’s candidacy.
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