SACRAMENTO
ADVENTIST ACADEMY

Student Recommendation Form

Note: This form is to be filled out by a school administrator (required), teacher (required), or pastor/employer/non-relative.

Name of Applicant Grade Entering Date of Birth

The above-named student is a candidate for admission to Sacramento Adventist Academy. In order for the applicant
to be evaluated for admission, we would appreciate your response to the following questions. All recommendations
will be held in strict confidence. Please submit the completed form to the fax, address, or email below.

Are you familiar with the standards and policies of Sacramento Adventist Academy? [ Yes [ No

How long have you known the applicant? In what capacity?

How well do you feel you know the applicant? [0 Very Well [ Fairly Well 0O Not very well

Please rate the student in each of the characteristics listed below (1=poor 3=satisfactory 5=strong)

1 2 3 4 5 1 2 3 4 5
Academic Ability O O oo o Cooperation O O o o d
Emotional Stability O O O 0O 0O Motivation O O oo ad
Social Relationships O O O O 0O Trustworthiness 0 O O 0O 0O
Self-Control O O o o0 g Reliability O Oo o o ad
InfluenceonOthers O O O O 0O Judgement O O Oo O O
Spiritual Interest O 0O 0o o o Integrity O 0O 0o o ad
Health&Wellness 0O O O 0O 0O Timeliness O O O O 0O
Work Ethic O 0O 0O 0o 0O Positivity O 0O 0o o 0o

Would you recommend this applicant as a desirable student for SAA? [ Yes [0 With Reservation O No

Your Name Position
Signature Date Phone ( )
Comments:

5601 Winding Way, Carmichael, CA 95608 | Phone (916) 481-2300 | Fax (916) 481-7426 | mjakobsons@sacaa.org



