
 

 

Miami Union Academy 
Recommendation for Admission 

Grade 6 – 12 Applicants 
Instructions to Applicant:  Please write your name in the blank below, and put postage on a legal-sized envelope before giving 
the envelope and this form to one o the following individuals to be completed. 

! Your current principal 
! One of your current teachers 
! Your pastor or another teacher/church leader 

Instruction to Reference Person:  __________________________________________ has applied for admission to Miami 
Union Academy.  Your answers to the following questions will aid us in guiding the applicant.  Please place a check in the box 
that most accurately describes the student’s behavior and attitude.  If you have had no opportunity to observe the student with 
respect to a given characteristic, please place a check mark in the space at the extreme right of the line.  Your response will be 
held in confidence. 

When you have completed the form, please mail it directly to:  Principal; Miami Union Academy; 12600 NW 4th Avenue; 
North Miami, FL 33168.  We thank-you in advance for your time and attention to this matter. 

CHARACTERISITICS SUPERIOR AVERAGE POOR NOT KNOWN 
Good Health and Vigor     
Personal Appearance and Neatness     
Influence on Other Students     
Integrity     
Courtesy and Tact     
Intellectual Ability     
Judgment     
Leadership     
Reliability     
Academic Motivation     
Attitude Towards Authority     
Emotional Stability     
Spiritual Commitment     
Sociability and Friendships     
Parent’s Financial Responsibility     

How long have you known the applicant? ________________  In what capacity? ________________________ 
To your knowledge, has the applicant ever used: 

! Alcohol 
! Tobacco 
! Illegal drugs 

Please note any disciplinary action that has been taken on this applicant (If additional space is needed, please feel free to enclose 
a separate sheet): 
 
 
 
 
Based on character alone, the applicant is: 

!"#$%&'()*+,--*./*/  !)*+,--*./*/ !)*+,--*./*/(,.(01,234#,.  !5,4()*+,--*./*/ 
  

Name: _________________________  Position: ____________________________  Date: _____________ 
 

Phone#: ________________________  Address: _____________________________________________________ 
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