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SCIENCE REFERENCE

As a candidate for admission to St. Louis College of Pharmacy, you are requested to submit this form to your high
school science teacher for completion as an aid to the final decision process.

TO BE COMPLETED BY HIGH SCHOOL SCIENCE TEACHER: Your candid assessment of this student is helpful in
choosing from among highly qualified candidates therefore, the completion of this form by you as a character
reference will help determine the eligibility of the applicant. All responses will remain confidential. Please mail to:

Office of Admission | Enrollment Services | St. Louis College of Pharmacy | 4588 Parkview Place | St. Louis, MO 63110-1088

APPLICANT’S NAME:

SCIENCE TEACHER NAME:

SIGNATURE PHONE NUMBER DATE

Compared to other college-bound students in his or her secondary school class, how do you rate this student in
terms of his or her individual qualities?

BELOW AVERAGE AVERAGE VERY GOOD EXCELLENT NO BASIS
LOGICAL THINKING ABILITY O O O O O
MOTIVATION O O O O O
SELF-CONFIDENCE O O O O O
INDEPENDENCE, INITIATIVE O O O O O
INTELLECTUAL ABILITY O O O O O
ACADEMIC ACHIEVEMENT O O O O O
ABILITY TO MANAGE MULTIPLE TASKS O O O O O
EFFECTIVE CLASS DISCUSSION O O O O O
WORK ETHIC O O O O O
POTENTIAL FOR GROWTH O O O O O
COMMON SENSE O O O O O
STUDY SKILLS O O O O O
PROJECTS POSITIVE ATTITUDE O O O O O
RESPECTS AUTHORITY O O O O O
RESPONDS APPROPRIATELY O O O O O

TO CRITICISM

17



