Miami Union Adventist Academy
12600 N.W. 4th Avenue
North Miami, FL. 33168

www.muasda.org
Phone: (305)953-9907  Fax: (305)953-3602
STUDENT RECOMMENDATION FORM

2021-2022

NOTE: This recommendation should NOT be completed by a family member. It is requested that the
student’s current teacher, a pastor, or guidance counselor complete this recommendation.

Student Name: Grade applying for:

The above named student is applying for admission to Miami Union Adventist Academy. They have selected you to
help us learn a little about them; therefore, we appreciate you taking time to fill out the following information.
Thank you in advance for your assistance.

How would you rate this student in the following:
(Please use rating scale, with 1 being poor and 5 being excellent. If you are unable to rate, select CR.)

Academic Performance?

Poor Average Good Very Good Excellent  Cannot Rate
Diligent 1 2 3 4 5 CR
Hard-working 1 2 3 4 5 CR
Motivated 1 2 3 4 5 CR
On-task 1 2 3 4 5 CR

Behavior?

Poor Average Good Very Good Excellent ~ Cannot Rate
Self-Controlled ! 2 3 4 3 CR
Appropriate 1 2 3 4 5 CR
Hyperactive 1 2 3 4 5 CR

Frustration Lvl. 1 2 3 4 5 CR



Student Name:

Work Ethic?

Completes
tasks

Goal oriented
Organized

Respects
deadlines

Citizenship?

Helpful
Kind
Courteous

Trustworthy

Personality?

Outgoing
A leader
Withdrawn

Moody

Reverence for God?

Believes in God

Respectful
during worship

Active in
church

Participates in
worship

Poor Average

1 2

1 2

1 2

1 2
Poor Average

1 2

1 2

1 2

1 2
Poor Average

1 2

1 2

1 2

1 2
Poor Average

1 2

1 2

1 2

1 2

Very Good

Very Good

4

4

Very Good

4

4

Very Good

4

Grade applying for:

Excellent Cannot Rate

5 CR
5 CR
5 CR
5 CR

Excellent Cannot Rate

5 CR
5 CR
5 CR
5 CR

Excellent Cannot Rate

5 CR
5 CR
5 CR
5 CR

Excellent Cannot Rate

5 CR
5 CR
5 CR
5 CR




Student Name: Grade applying for:

How long have you known the applicant? _ 1-2 years _ 3-4 years __ 5 or more years

When was your last interaction with the applicant? ~_ recent _ months ago 1 year or more

To your knowledge, has the applicant repeated a grade?  Yes ~_ No If yes, which grade?

To your knowledge, has the applicant skipped a grade?  Yes _ No If yes, which grade?

To your knowledge, has the applicant been suspended, expelled, or asked to withdraw from school? _Yes = No

If yes, please explain:

To your knowledge, has the applicant been arrested or placed on probation?  Yes ~_ No

If yes, please explain:

Would you recommend this student for admission to MUAA?
___Yes, without reservation ___Yes, with reservation ___No, not at this time

Additional comments:

Name (Please print) Telephone Number Date
Signature Address
Relation to Student City State Zip Code

Please return this recommendation form to the student in a sealed envelope with your signature across the seal.

OR

Email the completed recommendation form to registrar@muasda.org.




