
                                                                                                                                                  
                                                                                                                                                   

Central Vermont Academy               
____________________________________________ 

 
  317 Vine Street, Berlin Barre, Vermont 05641 Phone: (802) 479-0868 Fax: (802) 479-4311 

  
 

Letter of Recommendation 
 
To:________________________________________________                     Date: __________________ 
 
 
The following student____________________________________ desires to attend Central Vermont Academy.  He/She 
has submitted your name as a reference.  We are depending on your good judgment to help us evaluate this student’s 
potential to succeed in school.  We understand the information you provide will be your best estimation.  Please fill out this 
form by circling one answer and return it to us promptly. 
 
Name: _____________________________________________________________________________ 
 
 
Street:_____________________________________________________________________________ 
 
 
City: ___________________________ State: ______ Zip: ______ Phone: _______________________ 
 
 
Character Traits                                                                                                                    Circle One 
                                                                                                                                     Poor     Fair     Excellent 
1.  In your judgment, what is the student’s strength of character                                       1     2     3      4     5                                           
2.  How trustworthy is the student in terms of honesty.                                                      1     2     3      4     5 
3.  What level of cooperation will the student be willing to give.                                         1     2     3      4     5 
4.  What Christian influence will the student have on others.                                             1     2     3      4     5 
5.  Does the student practice good health habits,abstaining from tobacco,alcohol,drugs  1     2     3      4     5 
6.  Does the student have respect for authority                                                                  1     2     3      4     5 
7.  Does the student dress appropriately for each occasion.                                              1     2     3      4     5 
8.  How would you rate the student’s level of academic performance                                1     2     3      4     5 
9.  How responsible is the student at his/her age                                                               1     2     3      4     5 
10. Does the student respect and get along with his/her parents                                       1     2     3      4     5 
11. Does the student keep positive friends most of the time                                               1     2     3      4     5 
12. How ambitious and hard working is the student                                                            1     2     3      4     5 
13. Does the student have leadership qualities                                                                   1     2     3      4     5 
14. Overall how do you think the student will perform in a Christian school environment   1     2     3      4     5 
 
COMMENTS: 
 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
Your Signature: _____________________________ Title: __________________________ Date:___________ 
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