ReC O m m e n d at i O n Fo r m admissions@dlsu.edu.ph www.dlsu.edu.ph

Recommender’'s Name

Position
Date
Signature Length of time acquainted with the applicant:
. Sex at
Name of Applicant birth
LAST FIRST Mi

School

The person named above is applying for admission at De La Salle University and you have been requested to provide a

recommendation.

In making the following ratings, please keep in mind that these will be used to compare the student with the other applicants.

5 4 3 2 1

EXCEPTIONAL SUPERIOR  AVERAGE FAIR POOR

INTELLECTUAL ABILITY
STUDY HABITS

MOTIVATION TO PURSUE
COLLEGE STUDIES

POTENTIAL FOR SIGNIFICANT FUTURE
CONTRIBUTION IN THE FIELD

RESOURCEFULNESS AND INITIATIVE
EMOTIONAL MATURITY
ADAPTABILITY TO NEW SITUATIONS
LEADERSHIP QUALITIES

0000 0O OO0
OOO0O0 O OO0
0000 0O OO0
OO0O0O0 0O OO0
OO000 O OO0

At De La Salle University, we believe every student deserves the opportunity to thrive academically. Some students may have particular learning
needs, behavioral considerations, or developmental differences that benefit from extra support. Your perspective is very valuable to us as we
prepare to welcome and support this applicant. Could you please share your observations by answering the questions below?

Your responses are completely confidential for admissions purposes and will not influence whether the applicant is accepted.

1. Do you have information about any disabilities, health conditions, or factors that could potentially impact the applicant's academic

performance or adjustment to postsecondary education? (Responses are collected only to facilitate appropriate support planning and have no

bearing on admission.)

O Physical disability/condition. Please specify:

O Behavioral. Please specify:
O Mental Health. Please specify:
O Neurodevelopmental. Please specify:

O Others. Please specify:

Please share any further comments or observations that might be helpful for us in planning appropriate accommodations, advising, or support
services for this student. (This section is optional and confidential for support purposes only.)

2.Do you have other observations about the applicant which may help us in providing support and accommodation?
If yes, please write them below.

3. Do you have negative observations about the applicant which may help us in evaluating his/her application to the University?

No O Yes O If yes, please specify:

Please return this appraisal to the applicant in a sealed envelope, with your signature across the seal.
The applicant will then submit the sealed envelope to the Admissions and Scholarships Office, De La Salle University.

De La Salle University

Admissions and Scholarships Office

Version 1.2 April 2025
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