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The Primacy Collegiate Academy 

Common Recommendation Form 
 
Applicant’s Name:___________________________________________________ Phone:____________________ 

 

Instructions: 
Recommendations are vital to the admissions decisions at The Primacy Collegiate Academy. Applicants should give this form to 
someone who knows them well such as a teacher, pastor, counselor, or principal. The final admissions decision cannot be made until 
all recommendations have been submitted. 

 
Please rate the applicant in the following areas:  

 Outstanding Above Average Average Below Average 

Intellect     
Creative Ability     
Intellectual Curiosity     
Ability to grasp new concepts     
Critical thinking/problem solving skills     
     
Classroom Performance     
Classroom achievement     
Participation in discussions     
Quality of  written ideas     
Work habits     
Ability to follow directions     
Preparation for class     
     
School Behavior     
Cooperation with peers     
Ability to work independently     
Response to suggestions/corrections     
Willingness to seek needed help     
Attention span     
Attitude towards authority     
     
Personal Abilities     
Maturity for grade/age     
Emotional Stability     
Consistent effort     
Self-confidence     
Leadership Qualities     
Character & Integrity     

 

Please make any additional comments about the applicant: __________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Recommendation: In consideration of  the above evaluation, do you recommend this applicant to The Primacy 
Collegiate Academy? (Check one of  the following) 

 Strongly recommend  Recommend  Recommend with reservation  Do not recommend 

Evaluator’s name: _________        Position:                    

How long have you know the applicant and in what capacity                        

Telephone Number:         Email: ____                 

Address:                             

Signature:        ______________________ Date:                


