
Comment on the home life of the applicant as you know it: ______________________________________________________

______________________________________________________________________________________________

Comment on the applicant’s initiative and drive as an individual: __________________________________________________

______________________________________________________________________________________________

List additional information regarding the applicant which you feel would be beneficial to us in evaluating the total person.

(You may use the reverse side.)

______________________________________________________________________________________________

______________________________________________________________________________________________

I strongly recommend, recommend, recommend with reservation, do not recommend this applicant for admission to
Lutheran High School North.

Signature _______________________________________________________________________________________

Address ___________________________________City _______________ State _____ Zip _________ Date _________

AREAS 1 2 3 4 5 Your
Rating

CHURCH OR GROUP Outstanding Major office, Fairly active, Minor participation, Few or no activities
ACTIVITIES leader, “top” real contributor minor offices, no offices

activities minor activities

PERSONAL QUALITIES Outstanding person; Considerable appeal; Generally okay, Not very appealing, Poor impression,
tops in all respects generally no strengths, immature unstable,

quite strong no weaknesses very immature

RECOMMENDATION Outstanding Excellent Good Fair Poor
AS A PERSON

To Applicant: Registrar, Lutheran High School North
5401 Lucas & Hunt Rd.
St. Louis, MO 63121-1599

Check One: Pastor Recommendation Pastor’s Name ________________________________________________

Church Name ________________________________________________

Are the applicant’s parents (guardian) members of your congregation? Yes No If not, what is their affiliation? ____________

Is the applicant presently a confirmed member of your congregation? Yes No

Applicant’s church attendance: Regular Occasional Seldom

Character Recommendation Recommended by:_____________________________________________

Name of Applicant ________________________________________________________________________________

How long have you known the applicant? _________________________________________________________________

In what capacity/or relationship? ______________________________________________________________________

5401 Lucas & Hunt Road
Saint Louis, MO 63121

ph 314-389-3100 fax 314-389-3103

www.lhsn.orgNurturing Christian Hearts. Building Strong Minds.

Form B - Recommendation
Give Form B to your pastor or a person who knows you well outside of
school and family. Please include a stamped envelope addressed to:




