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Recommendation for Admission to NeoCity Academy 

Name of Applicant: __________________________________________	Current Grade: _____

The student named above is applying to NeoCity Academy. We value your insight in helping us learn about our applicants. Your evaluation of the student will assist the admission committee in its decision. Please complete this form and provide a printed copy for your student. You may put this in a sealed envelope with your stamp or signature on the seal. If you do not feel comfortable sending via your student, you may email to us at neocityadmissions@osceolaschools.net but paper copies are preferred this year. Students will need to bring their recommendation form with them to their Interview date. 

For how long and in what capacity have you known this student? ________________________________________

Give a specific example of a time this student has shown grit, drive, or determination. 
NeoCity defines grit as a personality trait possessed by individuals who demonstrate passion and perseverance toward a goal.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________
Please provide additional information about the student’s approach to learning, personal hurdles, or any other information that will be helpful to better understand this student’s strengths.
Any information that you can provide will be appreciated.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does this student have any known discipline issues? ________________________
Does this student have any known attendance/tardy issues? ________________________
Does this student have the time management skills required to succeed in our school? ____________
(If yes to any of the above, please expand on the back)

Evaluator Information
Name: 		_________________________________	Position: 	__________________

School: 	_________________________________	Phone: 	__________________

Signature: 	_________________________________	Date: 		__________________
Thank you for your assessment. Please direct questions to our Admissions Office at 407-933-3903.
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