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Personal Reference 3B

To The Applicant

Please fill in the lines below and then give this form to a family friend, priest/minister, camp counselor, school administrator or any 
adult who knows you well. He or she will appreciate being given plenty of time to complete the form, as well as a stamped envelope in 
which to mail it directly to Mayfield Senior School. Recommendations are due January 15, 2010.

Name of Applicant_ ____________________________________________________________________________________________
	 First	 Middle	 Last

School_______________________________________________________________________________________________________
	 Official Name

Address_ _____________________________________________________________________________________________________
	 Street 	 City	 State	 Zip Code

To The Recommender

This student is applying for admission to Mayfield Senior School. Your full and candid report will be greatly appreciated  
as we try to give each student fair consideration. All recommendations are strictly confidential and will be destroyed before the candi-
date enrolls. Thank you for your time in preparing this report. Your carefully considered judgments will have a direct bearing on the 
candidate’s application. Recommendations are due January 15, 2010.

Student Rating	 Excellent	 Good	 Average	 Below Average

Motivation 	   	    	    	  
Committed to learning, attentive to goals,  
inclined to complete tasks

Sense of Responsibility 	   	    	    	 
Concerned with welfare and  
rights of others, respects property

Personal Relationships 	   	    	    	 
Works well with others, liked  
by others, included in group activities

Initiative/Leadership 	   	    	    	 
Often called on to direct activities,  
works for constructive improvement

Maturity	   	    	    	 	

Cooperation	   	    	    	 	

Sense of Humor	   	    	    	 

(over)

Copies of this form may be downloaded online at www.mayfieldsenior.org



Recommendation 

Please describe for the Admissions Committee why you think this applicant would be an asset to Mayfield Senior School. We welcome 
information that will help us to differentiate this student from others; thus, specific illustrations of her abilities are especially helpful.

Please check one of the following:

	  �I strongly recommend this student.

	  �I recommend this student.

	  �I recommend this student with reservations. Please state your reservations. 

	

	  �I do not recommend this student. Please state your reasons.

	

	

Recommender’s Relationship with Applicant ________________________________________________________________________

Signature_____________________________________________________________Date_____________________________________
	

Name________________________________________________________________________________________________________
	 First	 Middle	 Last

Contact Number ( __________  ) _ ___________________________________ Best Times_____________________________________

Mayfield Senior School admits students of any race, color, creed, and national or ethnic origin.


