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LOYOLA
SCHOOL

Dear Student,
On behalf of Loyola School, I want you to know how excited we 

are that you are applying. Included in this mailing is a viewbook 

of our offerings, application and recommendation forms, and 

the detailed instructions and checklist to guide you through 

the process. You may contact us anytime either via email at 

admissions@loyola-nyc.org or by phone at 646-346-8131 or  

646-346-8132. Of course, you can always check us out on our 

website: www.loyola-nyc.org.

Over the next few months, you will be very busy: keeping up with 

your school work, filling out applications, taking standardized 

tests, visiting schools, and interviewing. We hope that all the 

helpful information that you will receive and the people you meet 

from Loyola will make this process a bit easier for you. We look 

forward to getting to know you better and for you to get to know 

us better too. We are excited to introduce a student blog this year. 

Students will share their Loyola experience throughout the year 

with you in frequent postings. Be on the lookout for a postcard 

announcing its launch!

We want to encourage you to take ownership of this process from 

the beginning, so that the application reflects your best work. 

At times, you may need the guidance of an adult—a parent or 

guardian—to manage deadlines or to complete certain forms, and 

we welcome you to do this. However, this application should reflect 

primarily your work—work that you should feel proud to submit.

Good luck! Let us know if we may help you along the way.

Lillian Díaz-Imbelli 

Director of Admissions

Application Checklist
	 Submit Part 1 of Application

	 Regular Decision—Part 1 due November 20, 2009

	 Early Decision—Completed application due  

November 20, 2009

	 Indicate on application which standardized test(s) will be 

submitted with the application:

	 HSPT—administered by Loyola at Loyola, Saturday,  

November 21, 2009

	 ISEE—register online: www.erbtest.org (school code #333755)

	 SSAT—register online: www.ssat.org (school code #4710)

	 TOEFL—A student for whom English is a second language 

must also take the TOEFL, unless English is spoken at home 

or English is the primary language of instruction at school.

	 Request letters of recommendation from your current school 

(include your name and a mailing label addressed to Office of 

Admissions, Loyola School, 980 Park Avenue, New York, New 

York 10028, and the appropriate postage or email address: 

admissions@loyola-nyc.org)

	 Submit Part 2 of Application

	 Regular Decision—Part 2 due December 4, 2009

	 RSVP to one Information Session scheduled throughout the fall 

admissions season. Invitations will be sent in a separate mailing 

and families will be able to register online.

Financial Aid
If you are applying for financial aid, please be sure to check the 

appropriate box on the application. Once we receive Part 1 of 

the application with the check box marked, the business office 

will mail the necessary information to you. The form also may be 

completed online at: www.nais.org/financialaid/sss.

Early Decision
Loyola School began offering an Early Decision option in the  

2008–2009 application season. The success of the process (nearly 

a third of our enrolled class) this past year inspires us to continue 

Early Decision for fall 2010. Please consider this option if your 

family is certain that Loyola School is the school in which you 

will enroll upon acceptance. This is an important decision and 

the family should make it together. Contracts and enrollment 

deposits for students accepted in the Early Decision process are 

due December 18, 2009.
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Applicant information

To be filled out by Parent/Guardian. Application must be completed in blue or black ballpoint pen. 

_____________________________________________________________________________________________________________________________________
first name	 middle name	 last name	 prefers to be called

_____________________________________________________________________________________________________________________________________
home address	 city	 state	 zip

_____________________________________________________________________________________________________________________________________
home phone	 home fax	 applicant email

_________________________________________________________________       male       female      ______________________________________
age	 date of birth		  social security number

United States Citizen       yes       no      _ ______________________________________________________________________________________________________________________
	 language spoken at home other than english

____________________________________________________________________________________ 	 _____________________________________________________________________________________
Country of Citizenship (if not usa)	R eligious Affiliation

School information

Candidate’s current school_____________________________________________________________________________________________________________________________________
	 dates of attendance (mm/dd/yy)	 current grade

school address_________________________________________________________________________________________________________________________________________________________
	 street	 city	 state	 zip

school phone______________________________________________________________________school fax________________________________________________________________________

Is thiS the first application to Loyola School?       yes       no

If no, list date of previous application:_____________________________________________________________________________________________________________________

Please indicate which entrance exam will be considered with your application:

 Loyola Exam on third saturday of november       ISEE____________________________________________      SSAT________________________________________________
	D ate Scheduled	D ate Scheduled

Application for Admission—Part 1

Please attach a  

recent passport size  

photo to Part 1. 

optional

Parent/guardian 1

__________________________________________________________________________________
Name

__________________________________________________________________________________
Relationship to candidate

__________________________________________________________________________________
home address (if different from student)

__________________________________________________________________________________
city	 state 	 zip

__________________________________________________________________________________
home phone (if different from student)

__________________________________________________________________________________
place of employment

__________________________________________________________________________________
position

__________________________________________________________________________________
business address

__________________________________________________________________________________
city	 state 	 zip

__________________________________________________________________________________
business phone

__________________________________________________________________________________
Preferred email

__________________________________________________________________________________
highest degree			   school

Parent/guardian 2

__________________________________________________________________________________
Name

__________________________________________________________________________________
Relationship to candidate

__________________________________________________________________________________
home address (if different from student)

__________________________________________________________________________________
city	 state 	 zip

__________________________________________________________________________________
home phone (if different from student)

__________________________________________________________________________________
place of employment

__________________________________________________________________________________
position

__________________________________________________________________________________
business address

__________________________________________________________________________________
city	 state 	 zip

__________________________________________________________________________________
business phone

__________________________________________________________________________________
Preferred email

__________________________________________________________________________________
highest degree			   school



Loyola School admits students of any race, color, national or ethnic origin, or religion to the rights, privileges, programs, and activities generally accorded or made available to students at the School.  
It does not discriminate on the basis of race, color, national or ethnic origin, sexual orientation, or religion in the administration of its educational policies, admissions policies, scholarship programs,  
and athletic and other school-administered programs.

Application for Admission—Part 1

Family information  check appropriate:

�  parents married       co-parents       parents separated       parents divorced       single parent       mother deceased       father deceased

 remarried:____________________________________________________________________________________________________________________________________________________________
	 stepmother’s name	 stepfather’s name	 Who has legal custody?

Siblings

____________________________________________________________________________________ 	 _____________________________________________________________________________________
sibling’s name	 grade	 birthdate	 school	 sibling’s name	 grade	 birthdate	 school

____________________________________________________________________________________ 	 _____________________________________________________________________________________
sibling’s name	 grade	 birthdate	 school	 sibling’s name	 grade	 birthdate	 school

Other relatives  List relatives who have attended or are currently attending Loyola. (include last name while at Loyola.)

____________________________________________________________________________________ 	 _____________________________________________________________________________________
name	 relationship	 graduation year	 name	 relationship	 graduation year

how did you hear about loyola school?

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Do you want to apply for financial aid?  	  yes	  no 

how do you want to receive additional Mailings? 	  online	  by mail 

Do you have a sibling applying to Loyola this year?  	  yes	  no

for the applicant: Please list any areas of special interest

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

 

please list three topics of interest to be discussed at your scheduled interview

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

 enclose A one-time, non-refundable fee: Within the United States—$75; International candidates—$100 US. Check #__________

I acknowledge that I waive my right to read the confidential teacher recommendations and the school report for the student listed above.  

___________________________________________________________________________________________________________________________________________________________________________
Parent or Guardian’s Name (please print)

___________________________________________________________________________________________________________________________________________________________________________
signature of parent or guardian	 date
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applicant

___________________________________________________________________________________________________________________________________________________________________________
Student’s Name	 date

essay question

In a short essay, describe the best aspect of your current school. How has it shaped you academically,  
socially, and personally. Is there any one aspect of your experience that you would change if you could?  
What goals have you set for yourself in high school as a result? How do you anticipate achieving them?

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

 

In what way do you expect to contribute to the Loyola School community?__________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

graded essay 
Please submit a copy of an English paper that you have written this year. Your paper should be complete with your teacher’s comments  

and grade. This must be submitted by the first Friday of December to complete your application.

Activities

ACTIVITY 	YEAR S OF EXPERIENCE 	 Level of Expertise, positions held, awards, or honors

|________________________________________ |___________________________|__________________________________________________________________________________________________ |

|________________________________________ |___________________________|__________________________________________________________________________________________________ |

|________________________________________ |___________________________|__________________________________________________________________________________________________ |

|________________________________________ |___________________________|__________________________________________________________________________________________________ |

|________________________________________ |___________________________|__________________________________________________________________________________________________ |

|________________________________________ |___________________________|__________________________________________________________________________________________________ |

Application for Admission—Part 2



Loyola School admits students of any race, color, national or ethnic origin, or religion to the rights, privileges, programs, and activities generally accorded or made available to students at the School.  
It does not discriminate on the basis of race, color, national or ethnic origin, sexual orientation, or religion in the administration of its educational policies, admissions policies, scholarship programs,  
and athletic and other school-administered programs.

Application for Admission—Part 2

parent statement
In the lines provided or on no more than two sides of a single sheet of paper, please address the following three questions. You may feel free to include 

any information (academic, social, personal, or extra-curricular) that could be of use to the admissions committee and the student’s counselor were the 

student to enroll at Loyola in the future. 

What is the single most important contribution that a school can offer your child?_____________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

What can Loyola offer your child that no other school can offer?_____________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

What can your child contribute to Loyola that is unique to him/her?___________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________
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English Teacher  

Recommendation Form

___________________________________________________________________________________________________________________________________________________________________________
Student’s Name	 school

___________________________________________________________________________________________________________________________________________________________________________
Student’s Contact Tel. No.	S tudent’s or Parent’s Email

Please be aware that all families have waived their right to read the confidential recommendations.

	 Please place check marks at the points that represent your evaluation of the student in comparison to 		

	 other students in his or her age group whom you have taught. If you have no fair basis for judgment,  

	 do not hesitate to say so.

	 One of the top	E xcellent					      
	 few I have ever	 top 10% 	 GOOD			   no basis 
	 encountered	 this year	 above average	 average	B elow average	 for judgment

Academic Potential	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Academic Achievement	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Intellectual Curiosity	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Effort/Determination	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Ability to Work Independently	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Organization	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Creativity	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Willingness to take Intellectual Risks	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Concern for Others	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Honesty/Integrity	 |_______________ |________________ |________________|_______________ |________________ |______________ |�

Self-Esteem	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Maturity (relative to age)	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Responsibility	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Respect Accorded by Faculty	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Respect Accorded by Peers	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Emotional Stability	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Overall Evaluation as a Person	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Overall Evaluation as a Student	 |_______________ |________________ |________________|_______________ |________________ |______________ |

If the student is relatively weak or strong in any areas listed above, please elaborate._________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________



Loyola School admits students of any race, color, national or ethnic origin, or religion to the rights, privileges, programs, and activities generally accorded or made available to students at the School.  
It does not discriminate on the basis of race, color, national or ethnic origin, sexual orientation, or religion in the administration of its educational policies, admissions policies, scholarship programs,  
and athletic and other school-administered programs.

English Teacher Recommendation Form

How well do you know the student academically?_____________________________________________________________________________________________________

As a person?__________________________________________________________________________________________________________________________________________________________

Please comment on this student’s character, citizenship, and contribution to your community.______________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Please provide any additional information that will give us a more complete picture of the student. If needed, feel free 

to add an additional page.______________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Briefly describe your course. It is especially helpful to know what texts are used and if the students are grouped by 

ability. You may include a formal syllabus for this purpose._______________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

How accurately does the student read and understand what he or she has read?_________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

How well does the student write in comparison with other students whom you have taught? Please be specific about 

areas of strength and weakness._____________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

How well does the student accept advice or criticism?_______________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

What are the first three words that come to mind to describe this student?

1.______________________________________________________ 2._ ____________________________________________________ 3._ _______________________________________________________

Thank you for taking your valuable time to complete this recommendation. Your reflections are an important part of the student’s application.  

Please return this recommendation to the Office of Admissions at Loyola School no later than the first Friday of December.

___________________________________________________________________________________________________________________________________________________________________________
Evaluator’s Name (please print)	P osition/Title

___________________________________________________________________________________________________________________________________________________________________________
Contact Tel. No.	 email

___________________________________________________________________________________________________________________________________________________________________________
signature 	 date

please Return to: Loyola School  |  Office of Admissions  |  980 Park Avenue  |  New York, NY 10028
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Mathematics Teacher  

Recommendation Form

___________________________________________________________________________________________________________________________________________________________________________
Student’s Name	 school

___________________________________________________________________________________________________________________________________________________________________________
Student’s Contact Tel. No.	S tudent’s or Parent’s Email

Please be aware that all families have waived their right to read the confidential recommendations.

How well do you know the student academically?_____________________________________________________________________________________________________

As a person?__________________________________________________________________________________________________________________________________________________________

Briefly describe your course. It is especially helpful to know what texts are used and if the students are grouped by 

ability. You may provide a course syllabus for this purpose._ ______________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Is this course part of a tracking system or designated as an honors or accelerated course?     yes       no 

Next year, what math course would be the most appropriate placement for the student?_______________________________________________

Student’s Mathematical Background: The courses listed below suggest a sequence typical of the mathematics curriculum in many 

U.S. secondary schools. If your school does not follow this sequence, please attach your curriculum. Please check those courses or list 

others which the student will have completed by the end of the current year.

 Basic First Year Algebra (does not include extensive study of rational expressions, irrational numbers and quadratic equations)

 First year Algebra (a thorough course which includes quadratics)

 Geometry

 Second Year Algebra (not including trigonometry)

 Second Year Algebra (including numerical trigonometry through the laws of sine and cosine)

	 Please place check marks at the points that represent your evaluation of the student in comparison to 		

	 other students in his or her age group whom you have taught. If you have no fair basis for judgment,  

	 do not hesitate to say so.

	 One of the top	E xcellent					      
	 few I have ever	 top 10% 	 Good			   no basis 
	 encountered	 this year	 above average	 average	B elow average	 for judgment

Knowledge of the Basic Skills	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Accuracy in the Use of Basic Skills	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Problem Solving Ability	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Reasoning Ability	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Understanding of and Appreciation for  

the Underlying Ideas and Concepts	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Command of Mathematics When Compared 

to Other Students Whom You Have Taught	 |_______________ |________________ |________________|_______________ |________________ |______________ |

What are the first three words that come to mind to describe this student?

1.______________________________________________________ 2._ ____________________________________________________ 3._ _______________________________________________________



Loyola School admits students of any race, color, national or ethnic origin, or religion to the rights, privileges, programs, and activities generally accorded or made available to students at the School.  
It does not discriminate on the basis of race, color, national or ethnic origin, sexual orientation, or religion in the administration of its educational policies, admissions policies, scholarship programs,  
and athletic and other school-administered programs.

Mathematics Teacher Recommendation Form

	 Please place check marks at the points that represent your evaluation of the student in comparison to  

	 other students in his or her age group whom you have taught. If you have no fair basis for judgment,  

	 do not hesitate to say so.

	 One of the top	E xcellent					      
	 few I have ever	 top 10% 	good			    no basis 
	 encountered	 this year	 above average	 average	B elow average	 for judgment

Academic Potential	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Academic Achievement	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Intellectual Curiosity	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Effort/Determination	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Ability to Work Independently	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Organization	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Creativity	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Willingness to take Intellectual Risks	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Concern for Others	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Honesty/Integrity	 |_______________ |________________ |________________|_______________ |________________ |______________ |�

Self-Esteem	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Maturity (relative to age)	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Responsibility	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Respect Accorded by Faculty	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Respect Accorded by Peers	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Emotional Stability	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Overall Evaluation as a Person	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Overall Evaluation as a Student	 |_______________ |________________ |________________|_______________ |________________ |______________ |

If the student is relatively weak or strong in any areas listed above, please elaborate._________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Please comment on this student’s character, citizenship, and contribution to your community. _____________________________________

___________________________________________________________________________________________________________________________________________________________________________

Please provide any additional information that will give us a more complete picture of the student.______________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Thank you for taking your valuable time to complete this recommendation. Your reflections are an important part of the student’s application.  

Please return this recommendation to the Office of Admissions at Loyola School no later than the first Friday of December.

___________________________________________________________________________________________________________________________________________________________________________
Evaluator’s Name (please print)	P osition/Title

___________________________________________________________________________________________________________________________________________________________________________
Contact Tel. No.	 email

___________________________________________________________________________________________________________________________________________________________________________
signature 	 date

please Return to: Loyola School  |  Office of Admissions  |  980 Park Avenue  |  New York, NY 10028
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Special Interest Recommendation Form (Optional)

This form is intended to highlight a student’s particular strengths in extracurricular, arts,  
or sports activities. Letters of personal recommendation may be submitted separately.

___________________________________________________________________________________________________________________________________________________________________________
Student’s Name	 school

___________________________________________________________________________________________________________________________________________________________________________
Student’s Contact Tel. No.	S tudent’s or Parent’s Email

	

	 Please place check marks at the points that represent your evaluation of the student in comparison to 		

	 other students in his or her age group whom you have taught. If you have no fair basis for judgment,  

	 do not hesitate to say so.

	 One of the top	E xcellent					      
	 few I have ever	 top 10% 	good			    no basis 
	 encountered	 this year	 above average	 average	B elow average	 for judgment

Effort/Determination	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Ability to work independently	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Organization	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Willingness to take risks	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Concern for others	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Honesty	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Self-Esteem	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Maturity	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Responsibility	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Respect accorded by adults	 |_______________ |________________ |________________|_______________ |________________ |______________ |�

Respect accorded by peers	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Emotional stability	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Special interest potential	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Special interest achievement	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Overall evaluation as a person	 |_______________ |________________ |________________|_______________ |________________ |______________ |

How well do you know the student?_________________________________________________________________________________________________________________________

comment on the applicant’s skill level compared to others with whom you have worked.______________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

As you think about this applicant, please address the issue of performance versus potential. _ _______________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

What are the first three words that come to mind to describe this student?

1.______________________________________________________ 2._ ____________________________________________________ 3._ _______________________________________________________



Loyola School admits students of any race, color, national or ethnic origin, or religion to the rights, privileges, programs, and activities generally accorded or made available to students at the School.  
It does not discriminate on the basis of race, color, national or ethnic origin, sexual orientation, or religion in the administration of its educational policies, admissions policies, scholarship programs,  
and athletic and other school-administered programs.

Special Interest Recommendation Form

How well does the applicant accept advice or constructive criticism? How does the applicant respond to setbacks?_________

___________________________________________________________________________________________________________________________________________________________________________

How would you describe the applicant’s work ethic, self-esteem and personal resilience?______________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Please provide any additional information that will give us a more complete picture of the applicant.____________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

Thank you for taking your valuable time to complete this recommendation. Your reflections are an important part of the student’s application.  

Please return this recommendation to the Office of Admissions at Loyola School no later than the first Friday of December.

___________________________________________________________________________________________________________________________________________________________________________
Evaluator’s Name (please print)	P osition/Title

___________________________________________________________________________________________________________________________________________________________________________
Contact Tel. No.	 email

___________________________________________________________________________________________________________________________________________________________________________
signature 	 date

please Return to: Loyola School  |  Office of Admissions  |  980 Park Avenue  |  New York, NY 10028
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School Report & Transcript

___________________________________________________________________________________________________________________________________________________________________________
Student’s Name	 school

___________________________________________________________________________________________________________________________________________________________________________
Student’s Contact Tel. No.	S tudent’s or Parent’s Email

	

	 Please place check marks at the points that represent your evaluation of the student in comparison to  

	 other students in his or her age group whom you have taught. If you have no fair basis for judgment,  

	 do not hesitate to say so.

	 One of the top	E xcellent					      
	 few I have ever	 top 10% 	good			    no basis 
	 encountered	 this year	 above average	 average	B elow average	 for judgment

Effort/Determination	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Ability to work independently	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Organization	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Willingness to take risks	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Concern for others	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Honesty	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Self-Esteem	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Maturity	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Responsibility	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Respect accorded by adults	 |_______________ |________________ |________________|_______________ |________________ |______________ |�

Respect accorded by peers	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Emotional stability	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Special interest potential	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Special interest achievement	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Overall evaluation as a person	 |_______________ |________________ |________________|_______________ |________________ |______________ |

Please comment on the applicant’s skill level compared to others with whom you have worked._____________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

As you think about this applicant, please address the issue of performance versus potential. _ _______________________________________

___________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________



Loyola School admits students of any race, color, national or ethnic origin, or religion to the rights, privileges, programs, and activities generally accorded or made available to students at the School.  
It does not discriminate on the basis of race, color, national or ethnic origin, sexual orientation, or religion in the administration of its educational policies, admissions policies, scholarship programs,  
and athletic and other school-administered programs.

School Report & Transcript

What are the first three words that come to mind to describe this student?

1.______________________________________________________ 2._ ____________________________________________________ 3._ _______________________________________________________

Thank you for taking your valuable time to complete this recommendation. Your reflections are an important part of the student’s application.  

Please return this School Report, together with the candidate’s transcript, to the Office of Admissions at Loyola School at the end of the first term or 

semester and no later than the first Friday of January.

 

Thank you very much for your help.

___________________________________________________________________________________________________________________________________________________________________________
Evaluator’s Name (please print)	T itle

___________________________________________________________________________________________________________________________________________________________________________
signature	 date

___________________________________________________________________________________________________________________________________________________________________________
Address		  city	 state		  zip

___________________________________________________________________________________________________________________________________________________________________________
Telephone	FA x

___________________________________________________________________________________________________________________________________________________________________________
Email

please Return to: Loyola School  |  Office of Admissions  |  980 Park Avenue  |  New York, NY 10028



Please visit us frequently  
at the Loyola School website:  

www.loyola-nyc.org  
for up-to-date information.



Loyola School
980 Park Avenue

New York, NY 10028

General  	 212.288.3522     

Admissions  	 646.346.8131/2

Fax  	 646.346.8175

 www.loyola-nyc.org

Uniquely Jesuit, 
     Independent, Coeducational

Loyola values a coeducational and a diverse student body, fostering this through its scholarship and financial assistance programs and its nondiscriminatory policy:  
Loyola School admits students of any race, color, national or ethnic origin, or religion to the rights, privileges, programs, and activities generally accorded or made  
available to students at the School. It does not discriminate on the basis of race, color, national or ethnic origin, sexual orientation, or religion in the administration  
of its educational policies, admissions policies, scholarship programs, and athletic and other school-administered programs. 
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