Please make any other comments you think would be helpful to us as we
consider this student’s application.

Lutheran Collegiate Bible Institute
Box 459 Outlook, SK SOL 2NO
Phone: 306-867-8971 Fax: 306-867-9947
Email: public_relations@Icbi.sk.ca
Web site: www.Icbi.sk.ca

Academic Reference Form

(To be completed by school principal, counsellor or teacher)

Please help us in assessing the applicant by completing this form in as much
detail as possible. Your answers are held in strict confidence. Please return
this form directly to L.C.B.I.

Would you recommend this student: Name of applicant
Without reservation How long have you known the applicant?
With reservation Please rate this applicant 1 (low) to 5 (high). Please circle an arrow to indicate
if they are increasing or decreasing in this area.
Not at all
Learning ability 1 2 3 4 5 N7
Work habits 1 2 3 4 5 N Y
Date: Ambition & motivation 1 2 3 4 5 N ¥
Name (please print): Integrity 1 2 3 4 5 N ¥
Dependability 1 2 3 4 5 NV
Signature:
Emotional stability 1 2 3 4 5 N7
Address: Social conduct 1 2 3 4 5 NV
Leadership 1 2 3 4 5 N7
Co-operativeness 1 2 3 4 5 N7
Phone:
low - high

Position:




Does the applicant have any known learning disabilities? Has the applicant Why would L.C.B.l. benefit from accepting this student?
required assistance from a TA or IA or been in resource room? Is so, please
indicate the support areas. Or, has the applicant shown areas of particular
academic giftedness? Have there been supports or programs put in place to
support the student?

To your knowledge, has the applicant been disciplined at school for any sig-
nificant misconduct either academically or socially? If so, please indicate year
and nature of incident as well as outcome.

Has the applicant displayed any attendance related issues or concerns?

Please state why you think L.C.B.I. (a Christian residential high school) will

benefit the applicant.
Has the relationship between the applicant’s family and the school been a

positive and productive one?




