NORTH CAMBRIDGE CATHOLIC HIGH SCHOOL

40 Norris Street. Cambridge, Massachusetts 02140
TEL 617-876-6068 FAX 617-576-1898 WEB www.myncchs.org

MATH TEACHER RECOMMENDATION FORM
STUDENT NAME:

STUDENT ADDRESS:

STUDENT PHONE:

SCHOOL: CITY:

If you feel that you do not know the applicant well enough, please give this form to another staff member who may be
better acquainted with the student. Please return this form to:

North Cambridge Catholic High School, Director of Admissions,
40 Norris Street, Cambridge, MA, 02140
Or FAX to: 617-576-1898 c/0 Admissions

Your statement will become part of our confidential admissions files for use only by appropriate officials of the school. At
no time will the applicant have access to it. It will not be part of their permanent records.

STUDENT RATING (Please Circle)

Academic
Achievement

Below expectations Average Good Outstanding

Critical Thinking Limited Fair Frequently perceptive Exceptionally

perceptive
Study Habits Poor Fair Good Excellent
Work Ethic Limited Sporadic Good Exceptional
Leadership Potential Does not‘ seek Leads whgp given seeks leaq grsh]p Natural leader
leadership roles responsibility opportunities
Classroom Conduct Frequent disruptions Occasional misconduct | Good behavior Role model
Integrity Questionable Usually trustworthy Trustworthy Trust implicitly
gct)t:\:rieratlon of Rarely considerate Usually considerate Considerate Extremely considerate
Social Interaction Poor Occasional problems SVZTE' istently relates Outstanding
RECOMMENDATION (Please Check Off) ACADEMICALLY PERSONALLY

| strongly recommend this student (Top 10%)

| recommend this student

| recommend this student with reservation
Please explain below

| do not recommend this student

Please explain below

uoljepuawwos3y Yiew "L

Written comments are extremely helpful. Please give any additional information, which you think should
influence our decision. (Please use the other side if necessary)

EVALUATOR’S NAME
POSITION DATE
SCHOOL PHONE




NORTH CAMBRIDGE CATHOLIC HIGH SCHOOL

40 Norris Street. Cambridge, Massachusetts 02140
TEL 617-876-6068 FAX 617-576-1898 WEB www.myncchs.org

LANGUAGE ARTS /| ENGLISH RECOMMENDATION FORM
STUDENT NAME:

STUDENT ADDRESS:

STUDENT PHONE:

SCHOOL: CITY:

If you feel that you do not know the applicant well enough, please give this form to another staff member who may be
better acquainted with the student. Please return this form to:

North Cambridge Catholic High School, Director of Admissions,
40 Norris Street, Cambridge, MA, 02140
Or FAX to: 617-576-1898 c/0 Admissions

Your statement will become part of our confidential admissions files for use only by appropriate officials of the school. At
no time will the applicant have access to it. It will not be part of their permanent records.

STUDENT RATING (Please Circle)

Academic
Achievement

Below expectations Average Good Outstanding

Critical Thinking Limited Fair Frequently perceptive Exceptionally

perceptive
Study Habits Poor Fair Good Excellent
Work Ethic Limited Sporadic Good Exceptional
Leadership Potential Does not‘ seek Leads whgp given seeks leaq grsh]p Natural leader
leadership roles responsibility opportunities
Classroom Conduct Frequent disruptions Occasional misconduct | Good behavior Role model
Integrity Questionable Usually trustworthy Trustworthy Trust implicitly
gct)t:\:rieratlon of Rarely considerate Usually considerate Considerate Extremely considerate
Social Interaction Poor Occasional problems SVZTE istently relates Outstanding
RECOMMENDATION (Please Check Off) ACADEMICALLY PERSONALLY

| strongly recommend this student (Top 10%)

| recommend this student

| recommend this student with reservation
Please explain below

| do not recommend this student

Please explain below

Written comments are extremely helpful. Please give any additional information, which you think should
influence our decision. (Please use the other side if necessary)

uoljepusawwoddy sy abenbue "

EVALUATOR’S NAME
POSITION DATE
SCHOOL PHONE




NORTH CAMBRIDGE CATHOLIC HIGH SCHOOL

40 Norris Street. Cambridge, Massachusetts 02140
TEL 617-876-6068 FAX 617-576-1898 WEB www.myncchs.org

PRINCIPAL/COUNSELOR RECOMMENDATION FORM

STUDENT NAME:

STUDENT ADDRESS:

STUDENT PHONE:

SCHOOL: CITY:

If you feel that you do not know the applicant well enough, please give this form to another staff member who may be

better acquainted with the student. Please return this form to:

North Cambridge Catholic High School, Director of Admissions,
40 Norris Street, Cambridge, MA, 02140
Or FAX to: 617-576-1898 c/0 Admissions

Your statement will become part of our confidential admissions files for use only by appropriate officials of the school. At

no time will the applicant have access to it. It will not be part of their permanent records.

STUDENT RATING (Please Circle)

Academic

Achievement Below expectations Average Good Outstanding
Critical Thinking Limited Fair Frequently perceptive Excepthnally
perceptive
Study Habits Poor Fair Good Excellent
Work Ethic Limited Sporadic Good Exceptional
Leadership Potential Does not‘ seek Leads whgp given seeks leaq grsh]p Natural leader
leadership roles responsibility opportunities
Classroom Conduct Frequent disruptions Occasional misconduct | Good behavior Role model
Integrity Questionable Usually trustworthy Trustworthy Trust implicitly
gct)t:\:rieratlon of Rarely considerate Usually considerate Considerate Extremely considerate
Social Interaction Poor Occasional problems SVZTE istently relates Outstanding
RECOMMENDATION (Please Check Off) ACADEMICALLY PERSONALLY

| strongly recommend this student (Top 10%)

| recommend this student

| recommend this student with reservation
Please explain below

| do not recommend this student
Please explain below

Written comments are extremely helpful. Please give any additional information, which you think should

influence our decision. (Please use the other side if necessary)
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EVALUATOR’S NAME

POSITION DATE

SCHOOL PHONE




NORTH CAMBRIDGE CATHOLIC HIGH SCHOOL

40 Norris Street. Cambridge, Massachusetts 02140
TEL 617-876-6068 FAX 617-576-1898 WEB www.myncchs.org

ADDITIONAL RECOMMENDATION FORM
STUDENT NAME:

STUDENT ADDRESS:

STUDENT PHONE:

SCHOOL: CITY:

If you feel that you do not know the applicant well enough, please give this form to another staff member who may be
better acquainted with the student. Please return this form to:

North Cambridge Catholic High School, Director of Admissions,
40 Norris Street, Cambridge, MA, 02140
Or FAX to: 617-576-1898 c/0 Admissions

Your statement will become part of our confidential admissions files for use only by appropriate officials of the school. At
no time will the applicant have access to it. It will not be part of their permanent records.

STUDENT RATING (Please Circle)
Ability to take

di - Limited Fair Good Excellent
irection
Critical Thinking Limited Fair Frequently perceptive Excepthnally
perceptive
Study Habits .
(If Applicable) Poor Fair Good Excellent
Work Ethic Limited Sporadic Good Exceptional
Leadership Potential Does not‘ seek Leads whgp given seeks leaq grsh]p Natural leader
leadership roles responsibility opportunities
Works well with Poor Fair Good Excellent
others
Integrity Questionable Usually trustworthy Trustworthy Trust implicitly
gct)t:\:rieratlon of Rarely considerate Usually considerate Considerate Extremely considerate
Social Interaction Poor Occasional problems SVZTE' istently relates Outstanding
RECOMMENDATION (Please Check Off) ACADEMICALLY PERSONALLY

| strongly recommend this student (Top 10%)

| recommend this student

| recommend this student with reservation
Please explain below

| do not recommend this student

Please explain below

uoIEpUaWWO0D3Y [euonippy b

Written comments are extremely helpful. Please give any additional information, which you think should
influence our decision. (Please use the other side if necessary)

EVALUATOR’S NAME
POSITION DATE
RELATION TO STUDENT PHONE




NORTH CAMBRIDGE CATHOLIC HIGH SCHOOL

40 Norris Street. Cambridge, Massachusetts 02140
TEL 617-876-6068 FAX 617-576-1898 WEB www.myncchs.org

PASTOR/MINISTER RECOMMENDATION FORM

STUDENT NAME:

STUDENT ADDRESS:

STUDENT PHONE:

SCHOOL: CITY:

If you feel that you do not know the applicant well enough, please give this form to another staff member who may be

better acquainted with the student. Please return this form to:

North Cambridge Catholic High School, Director of Admissions,
40 Norris Street, Cambridge, MA, 02140
Or FAX to: 617-576-1898 c/0 Admissions

Your statement will become part of our confidential admissions files for use only by appropriate officials of the school. At

no time will the applicant have access to it. It will not be part of their permanent records.

STUDENT RATING (Please Circle)

Ability to take

di - Limited Fair Good Excellent

irection

Critical Thinking Limited Fair Frequently perceptive Excepthnally
perceptive

Social Influence Poor Usually positive Good influence Role Model

Work Ethic Limited Sporadic Good Exceptional

Leadership Potential

Does not seek
leadership roles

Leads when given
responsibility

Seeks leadership
opportunities

Natural leader

Works well with
others

Poor

Fair

Good

Excellent

Integrity

Questionable

Usually trustworthy

Trustworthy

Trust implicitly

Consideration of
Others

Rarely considerate

Usually considerate

Considerate

Extremely considerate

Social Interaction

Poor

Occasional problems

Consistently relates
well

Outstanding

RECOMMENDATION (Please Check Off)

| strongly recommend this student (Top 10%)

| recommend this student
| recommend this student with reservation

ACADEMICALLY

PERSONALLY

Please explain below

| do not recommend this student
Please explain below

Written comments are extremely helpful. Please give any additional information, which you think should
influence our decision. (Please use the other side if necessary)

UOIEPUDIUWIWIODDY 19)SIUIN/A10)Sed "G

EVALUATOR’S NAME

POSITION DATE

CHURCH/PARISH PHONE




