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Saint Louis University 
Laboratory Elementary School 

 

RECOMMENDATION LETTER 
 
 

Name _______________________________________________________________ 

   LAST      FIRST      MIDDLE 

 
To the Pupil Applicant:   This form should be given to a school official who knows you well 

enough to answer the following questions and fill in the necessary 
pieces of information.  Please provide him/her a business envelope 
addressed to the SLU-LES Admission Committee c/o the Registrar. 

 
To the School Official: The pupil above is applying for admission to Saint Louis University 

Laboratory Elementary School.  Please accomplish this form and 
put it in a business envelope provided by the applicant.  Seal sign 
the flap of the envelope.   Thank you for your cooperation. 

 
 

I. On a scale of 1-5, how would you rate the applicant in terms of the following? 
Please check the corresponding column. 
  

POOR          AVERAGE     GOOD 
 1 2 3 4 5 No chance to observe 

1. Mental ability 
      

2. Empathy 
      

3. Social Skills 
      

4. Leadership Skills 
      

5. Communication Skills 
a. Oral  
b. Written 

      

6. Study Habits 
      

7. Conduct/Character 
      

 
II. Has the applicant taken any psychological tests? Please list them down below. 
 

Name of Test Date Taken  Result Interpretation 
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III. Has the pupil been involved in any disciplinary actions?  
 
                       (  ) YES              (  ) NO  
 
If yes, please check the appropriate area.   

 
(  ) Academic 
 
(  ) Behavioral 
 
(  ) Absences/Tardiness 
 
(  ) Others 

Please specify: _____________________________ 
 
 

IV. Overall Recommendation 
 
 
__________ I strongly recommend this pupil for admission 
 
__________ I recommend this pupil for admission 
 
__________ I recommend this pupil for admission with some reservation 
 
__________ I do not recommend this pupil for admission 

 
 

 

 
 
 
 
______________________________ 
Signature over Printed Name 
 
 
 
______________________________ 
Title / Position 
 
 
 
______________________________ 
Date Accomplished 
 

 
 
______________________________ 
Name of Institution 
 
 
 
______________________________ 
Address 
 
 
 
 

______________________________ 
Contact Number 
 

 
 


