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PERSONAL REFERENCE 

(TO BE COMPLETED BY: YOUTH LEADER, PASTOR, COACH OR OTHER CHRISTIAN MENTOR) 

Applicant’s Name _______________________________________________________________________ 

Address____________________________________________ City _____________________  Zip ___________ 

Home Phone _________________________ Cellular Phone _________________E-mail ______________________ 

I herein give permission and request that you provide the following information to Corona Christian High School for the 
purpose of them evaluating the Applicant’s request for admission. I grant you permission to speak with representatives of 
CCHS that contact you to confirm information I provided them. This information is for the admission process only, and 
is not part of the student’s permanent record. 

Parent Signature ___________________________________________________________ Date________________ 

INSTRUCTIONS TO THE RECOMMENDER 

The student named above has applied for admission to Corona Christian High School. Your recommendation is a vital 
part of the student’s application process. Thank you for completing this recommendation form. Please fax the 
completed form to Corona Christian High School, Attention: Admissions, at the above fax or e-mail to 
Admissions@CoronaSaints.com. 

Recommender’s Name _________________________________________________ Date ____________________ 

Position/Title _________________________________Organization _____________________________________ 

Address _________________________________________ City ________________________________________  

State ________ Zip ________ Phone_____________________________Fax_______________________________ 

Signature _________________________________________e-mail_______________________________________ 

1. How long have you known the applicant? ________In what capacity? ____________________________________ 

2. Have you seen the applicant promote a consistent Christian worldview in his/her personal life? � Yes � No 

Please describe_________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

3. In what ways, if any, have you discerned the applicant’s ability to handle adversity, criticism, or confrontation? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

4. What are this applicant’s greatest strengths and weaknesses? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Thank you for your time and interest in completing this Recommendation for Admission. 


