Work * Study * Serve * Lead * Pray 
Saint Martin de Porres High School

A Cristo Rey Network School


Applicant’s Name ________________________________________________________






First


Middle


Last

Your Name ____________________________________________________________

Your relationship to applicant _____________________________________________

How long have you known the applicant? ____________________________________

Please describe the applicant in terms of his or her character, personality, initiative and motivation, using specific references to your personal interaction with the applicant. 

_____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please describe the applicant in terms of mental and emotional maturity, using specific examples based on your interaction with the applicant.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

To the best of your knowledge please describe the level of family support this student would receive in taking on a demanding course of college preparatory curriculum.  Is a college education truly something that this applicant and his or her family aspire to achieve?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

In relation to other young people you have known, how would you rate the applicant in the following areas? (please check one category for each area)

	
	EXCELLENT
	GOOD
	FAIR
	POOR

	Social and Emotional Maturity
	
	
	
	

	Compatibility with Peers
	
	
	
	

	Integrity and Honesty
	
	
	
	

	Manners and Appearance
	
	
	
	

	Self-Respect
	
	
	
	

	Respect for Others
	
	
	
	

	Openness with Adults
	
	
	
	

	Concern with Issues Beyond School
	
	
	
	

	Leadership
	
	
	
	

	Eagerness to Assume Responsibility
	
	
	
	

	Family Support
	
	
	
	



PERSONAL RECOMMENDATION


For Application for Admission





PLEASE RETURN TO:


St. Martin de Porres HS


OFFICE OF ADMISSION


6111 Lausche Ave.


Cleveland, OH 44103


(216)-881-1689 PHONE


(216)-881-8303 FAX





To be completed by an adult who is not an immediate relative and who knows the applicant personally.





The student whose name appears below is applying for admission to Saint Martin de Porres High School.   Your candid assessment of his or her character, motivation, and maturity is vital to the admissions process.  Please be thorough and honest in completing the front and back of this Personal Recommendation form. 


Thank you for your assistance.





Your candid assessment of this student’s character, motivation and maturity are vital to our admission process.   Thank you for being thorough and honest in completing the front and back of this Personal Recommendation form. 

















_______________________________		______________


Your Signature						Date





PLEASE RETURN TO:


St. Martin de Porres High School


OFFICE OF ADMISSION


6111 Lausche Ave.


Cleveland, OH 44103


(216)-881-1689 PHONE


(216)-881-8303 FAX








