
ASPIRANDO ALTO 2009 Recommendation Form 
PLEASE FILL IN YOUR NAME AND ADDRESS AND PRESENT THIS TO AN ADULT 

WHO CAN SPEAK TO YOUR PERSONAL INTERGRITY AND WHO KNOWS YOU 

WELL. (Person must be a teacher, pastor, or guidance counselor) 

 

 

Applicant’s name: ______________________________________________________________ 
         Last   First   Middle 

 

 

Address: ______________________________________________________________________ 
    Number and Street    City   State  Zip Code 

 

              

  

 

 

 

 

 

 

 

 

1. What is your relationship to the applicant and how long have you been acquainted? 

 

 

 

 

2. Based on your interactions and observations, please rate this student on the following: 

 Outstanding  Above 

Average 

Average Below 

Average 

Unknown 

Motivation 

 

     

 

Self-reliance 

     

 

Intellectual curiosity 

     

 

Relationships with 

others 

     

 

Character 

     

 

Relative maturity 

     

 

Abides by 

rules/Compliance 

     

 

 

 

To the person completing this recommendation: 
This applicant is applying to participate in Aspirando Alto at Calvin College. We will be 

selective about who comes to the program, so it is important that you complete this form 

honestly. All applicants must be in the 7th through 10th grades. To help us make an appropriate 

decision, please provide a full and candid report. Please include insights into strengths and 

struggles of this applicant, as this will enable us to best serve her/him. Please feel free to attach 

an additional sheet of paper. 
 



3. Please describe the applicant’s leadership experience and ability. 

 

 

 

 

 

4. Participants will live on campus with Calvin students for two days. Some persons do not 

feel comfortable being away from their parents or living with others that they newly 

meet. Do you know of any circumstance that should be considered when reviewing this 

applicant for admission to Apsirando Alto when it comes to living with others? 

 

 

 

 

5. Overall, I recommend this student for Aspirando Alto (check one): 

 With Enthusiasm 

 Strongly 

 With Reservation 

 Not Recommended 

Please feel free to provide comments in the space below or attach an additional sheet to explain. 

 

 

______________________________________________________________________________ 
Signature          Date 

 

 

 

Print Name: _______________________________________Position:_____________________ 

 

Address: ______________________________________________________________________ 
    Number and Street 

 

_____________________________________________________________________________________________ 

City     State     Zip Code 

 

Phone: ____________________________________ E-mail: ____________________________ 

 

May we contact you for additional information? ____Yes   ____No 

 

Please send to:  
Calvin College  

Pre-College Programs 

3201 Burton St. SE  

Grand Rapids MI 49546           

   

 Fax: 616-526-6756 

 Phone: 616-526-6749 

 Email: precollege@calvin.edu 

 

Thank you for completing this recommendation. 

 

mailto:precollege@calvin.edu

