
 

                                        2nd Personal Recommendation Form  

                                          Grades 9-12 

 

The applicant demonstrates 
the following qualities:  

Outstanding Very  
Well 

Somewhat 
Well 

  Not Very 
Well  

  Area For  
   Concern 

No Opportunity 
To Observe      

 Motivation       

 Responsibilities       

 Honesty/Integrity       

 Completes Tasks/ Projects       

 Respect for Authority       

 Self-Control       

 Concern for Others       

 Gets Along with Peers       

 Leadership/Influences Peers       

Has this applicant been involved in any serious disciplinary problems, inside or outside of school?   � Yes      � No 

 

If yes, please explain: ___________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

Finney offers a challenging college preparatory program marked by a strong focus on Christian faith, service and high moral and ethical 

standards.  Please comment on how this applicant might benefit from such an environment and/or s/he might contribute to it.   

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

Do you anticipate this applicant facing any challenges in such an environment?  Please explain.  ________________________________ 

 

_____________________________________________________________________________________________________________ 

 

Referrer’s Signature _________________________________________________________Date _______________________________ 

 

Please mail or fax the recommendation to: The Charles Finney School, Admissions Office, 2070 Five Mile Line Rd.,  

Penfield, NY 14526.  Fax:  (585)387-3771,   Phone: (585)387-3774.  Thank you for your assistance.  

 

 

Please mark the appro-

priate boxes to the 

right, indicating how 

well the applicant dem-

onstrates the qualities 

listed.   Please use the 

area below to make 

further comments or to 

explain any items you 

mark “Area for Con-

cern”.  

 

To the Referrer: _____________________________________ has applied to The Charles Finney School for admission into the 

__________ grade.  We would appreciate your completing the following recommendation. Feel free to use the back of the form or an-

other sheet of paper for additional comments.  The information provided herein will be confidential to the school.   

 

Referrer’s Name _______________________________Phone # ____________________Email ________________________________ 

Instructions:  Applicants for grade 6-8 must submit one personal reference form from a current school teacher.  Applicants for grades 9-12 
must submit two personal reference forms, one completed by one of the current school teachers and the other completed by an adult other 
than a family member or pastor, who has known the applicant for at least one year.  References from coaches, Sunday School teachers, 
mentors, club leaders or other adults who can offer insight into the student's character and academic promise will be most helpful.   


