
Name Applicant for grade

Each applicant has the option to supply a recommendation from the leader of some activity in which he/she is engaged. 
Please complete this form as indicated below, using question marks when you are in doubt or lack adequate knowledge. 
Thank you for your help.

Underline general area of activity: Art, Athletics, Dance, Debate, Drama, Leadership, Music, Speech, Writing

Other

Specific activity

Talent if different from above

Length of time you have worked with applicant in this activity

Describe program and applicant’s place within program.

Check the following Superior Good Fair Poor

Degree of talent

Persistence in developing talent

Ability to share honors

Degree of competitive spirit

Ability to accept and use instruction

Ability to accept criticism

Ability to accept defeat or lack of success

Integrity

Maturity

Friendliness

Dependability

Loyalty

Leadership potential

Comments

Signature Date

Print or Type Name

Address

Hawaii Association of Independent Schools

Extracurricular Reference Report
Due between January 1 – January 31

Affix ID Label Here

All HAIS schools accept this common form. 

Parents please read and sign the following release statement:

I hearby give permission to release the information indicated in the Extracurricular Reference Report for the purpose of 
admission. 

Parent or Guardian Date
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