CE e ufegaori
- OPERATION BROTHERHOOD MONTESSORI CENTER, INC. [] Grade School
1 ! # 3 Eisenhower St., Greenhills
; San Juan, Metro Manila [ ]High School
Tel #7229720 — 27 loc. 239/240 [ College
RECOMMENDATION FORM
(For the Guidance Counselor)
Name of Student
Surname First Name Middle Name
School
Address of School T elephone No.

As the guidance counsdlor / class adviser of the applicant, please give usyour appraisal on the qualities of the
applicant.

A. Academic Performance

1. Study Habits
2. Ora communication skills E = Excellent
3. Written communication skills (90 — 100%)
4. Reading comprehension
5. Analytic/ quantitative skills
AS = Above Standard
B. Behavior at Work (85—8%%)
1. Attention, concentration on task S= Standard
2. Motivation/ initiative i
3. Senseof responsibility (80-84%)
4. Perseverance
5. Sdlf-confidence NI = Needs | mpr ovement
C. Social Behavior (75-79%)
L eadership Potentia _
Maturity P = Poor

(74% - Below)

Concern for others

Acceptance of criticism

Ability to expressfedings with confidence
Personal grooming / appearance

ok wpnpE

Please answer thefollowing questions:

1. What do you consider the applicant’ staents or strengths?

2. What do you consider the applicant’ s weaknesses?

3. Inwhat areas can the applicant improve on? Has he/ she worked on these areas?




4. Isthere anything that we should know about the applicant that would facilitate or affect his’her adjustment to the O.B.
Montessori Center?

5. How long have you known the applicant?

Recommendation:

O | strongly recommend O | recommend him/ her with reservations
O | recommend O | do not recommend
Name Position
Signature Date

Pleasereturn thisform to theapplicant in a sealed envelope, with your signatur e acr ossthe flap.

The applicant will then submit the sealed envelope to OB Montessori Center, Admissions Office.

Please affix school dry seal here




