
 
 

Personal Recommendation Form 

 
 
 
 
 
      
 
Student: The personal recommendation is an opportunity for you to select an individual in your life 
who knows you on some personal level and who can comment on your character, talents, 
personality, and experiences outside of school. A personal recommendation may come from one of 
the following individuals but is not limited to this group: Pastor, friend of the family, coach, music 
or dance teacher 
 
Student Name________________________________________________________________ 
                                      Last                                         First                                         Middle 
Applicant for Grade: ______ 
 
The student listed above has applied to The Community School of Naples. Thank you 
for your candid and thoughtful responses to the questions that follow. Your responses will be held 
in the utmost confidence. 
 
How long have you known the candidate?_____________________________________________ 
 
What is your relationship to the candidate?____________________________________________ 
 
Please evaluate the candidate in the following areas. 
   Excellent     Good    Average    Below 

   Average    Poor    No Basis For
   Judgment 

Honesty/Integrity       
Concern for Others       
Creativity       
Intellectual Curiosity       
Responsibility       
Time Management       
Relationship with Peers       
Relationship with Adults       
Leadership Ability       
Emotional Stability       
Maturity       
Self-Esteem       
 
Please make any specific comments that you may have regarding the categories listed above. 
 
 
 
 
 

Continued on back 



 
 

 
What three words would you use to describe the candidate? 
 
 
 
 
Please share with us the particular strengths of the candidate 
 
 
 
 
Please comment on any weaknesses or areas for improvement. 
 
 
 
 
Please briefly describe the student’s contributions to your community. 
 
 
 
 
Please make any additional comments that you feel may be helpful in giving us a good picture of this 
student. 
 
 
 
 
Thank you for the time you have put into this evaluation. We appreciate all the information you 
have shared with us. All information will be held in confidence by members of the Admissions 
Committee at The Community School of Naples. 
 
 
__________________________________ ___________________________________________ 
Print Name              Address 
 
__________________________________ _______________  __________________________________________________________________ 
Signature                                                      Phone Number 
 

 
 
 

Please return this form to: 
Director of Admissions 

The Community School of Naples 
13275 Livingston Road 

Naples, FL 34109 
(239) 597-7575 X205 
Fax: (239)-598-2973 


