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De La Salle-College of Saint Benilde
Admissions Center

2544 Taft Avenue, Manila

Tel. Nos. 526-7441 to 47 loc. 126, 220 or 221

Telefax: 524-8233
e-mail: unsonb@csb.dlsu.edu.ph
website: http://www.csb.dlsu.edu.ph

RECOMMENDATION FORM
[Note: This form is to be accomplished by any of the following: Principal, Assistant Principal, or the Discipline Head. A different form is given to the counselor or Homeroom Adviser.] 

Name of applicant: _______________________________________________________    Sex: _________

                                
Last


First


MI

School: _______________________________________________________________________________

School Address: ________________________________________________________________________

The person above is applying for admission to the DLS-College of Saint Benilde. You are kindly requested for your evaluation of the student. In making the following ratings, please keep in mind that these will be used to compare this student with other applicants:

In the entire graduating class, the applicant belongs to the: (Please tick one box)

 HIGH                                                                                                                                                                       LOW

      (      (      (      (     (      (     (     (      (     (      (     (     (      (     (      (     (      (      (     (     (
      (        (        (       (       (       (       (       (       (       (       (       (       (       (       (       (       (       (       (       (     --( 

    100            90            80           70           60            50           40            30           20            10            0

     (_______((______((_________________________________________(( __________________(    

          top 10%      top 11-20%                                         mid 21-75%                                                           Low 25%
Please tick one:

Strongly Recommended

 Please cite specific qualities of the student in the following areas: a) leadership; 

                            b) academics; c) talent:____________________________________________________
                             ______________________________________________________________________
Recommended 

                            Please explain: __________________________________________________________                                     _______________________________________________________________________
Recommended With Reservation

                            Please explain: __________________________________________________________
                             ______________________________________________________________________
Not Recommended

                            Please explain: __________________________________________________________
                             ______________________________________________________________________

Has  the  applicant  been  involved  in  any  serious  disciplinary  case?  If yes, please indicate the offense(s), date(s) and penalty(ies). ________________________________________________________

_____________________________________________________________________________________

Regarding the aforementioned case(s) has the applicant shown any indication of improvement? Please give details.________________________________________________________________________________     

______________________________________________________________________________________

Signature ________________________________           
Date ______________________________
Name ___________________________________                       
Position: (Please tick)

 

  (Please print)







                                                                                                  Principal








   Assistant Principal                                                                                              







                                                               Discipline Head









Tel. No. ____________________________                                                                                     

Length of time acquainted with the applicant __________________________________________________
Please return this appraisal to the applicant in a sealed envelope, with your signature across the flap.

Thank you very much for your assistance. 
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