
 

 

PERSONAL REFERENCE 

(Applicant needs two personal references) 

We would appreciate your valuable observation and recommendations regarding the 

applicant named below who is seeking admission to Christ Fellowship Academy, a Christian 

school, and a ministry of Christ Fellowship. Thank you in advance for your assistance. 
 

PLEASE RETURN THIS FORM TO:  

Admissions Department, Christ Fellowship Academy, 8900 SW 168th Street, Palmetto Bay, Florida 

33157, or fax to (305)232-3518. 

 
Print Name of Applicant: ___________________________________________  Current Grade: _____ 
                                                   Last                                              First 

 

Describe your relationship with the applicant:   _________________________________________ 

Describe the applicant’s character (loyalty, integrity, respectfulness, etc.):   ________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Describe the applicant’s involvement in church activities, youth group, and extra curricular 

activities:   ________________________________________________________________ 

________________________________________________________________________ 

Do you think the applicant will be successful at Christ Fellowship Academy? Please explain your 

answer:    _________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Please note significant strengths or weaknesses of the applicant:  ________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Has the applicant been involved in? 

Use of Drugs            Use of Alcohol              Dishonesty           Disruptive Behavior           Emotional Instability 

Your estimate of the applicant’s future academic success: 

Superior                      Above Average                 Average                Below Average                     Poor 

Your specific recommendation: 

Highly Recommended         Recommended            Do Not Recommend 

 

SIGNATURE: ___________________________________________________    DATE: _________________ 

NAME: ________________________________________________ PHONE: _________________________ 

ADDRESS: _____________________________________________________________________________ 

CITY: _________________________________________ STATE: _________  ZIP CODE: _______________ 

 


