
 
 
 
 
 
 
 
Ambassador Preparatory/IAM 
325 Dayton Avenue 
St. Paul, MN 55102 USA 
Phone:  (651) 228-0599 
Fax:      (651) 228-0680 
http://www.ambassadorprep.org 
Email:  admissions@ambassadorprep.org 
 
Name of applicant______________________________________________________________ 
 
School currently attending _______________________________________________________ 
 
SCHOOL REPORT 
 
Head of School, Counselor, Home Room Teacher, or Coach 
 
The above-mentioned student has chosen you as a reference for admission Ambassador Preparatory/IAM.   The 
purpose of this recommendation is to assist the School with the admission decision and, if the student is admitted 
and enrolled, to aid the school with housing assignments, course placements, and counseling.  Whatever information 
and insight you can provide will be greatly appreciated. 
 
This information should be completed, signed at the bottom, and returned to the student before their completed 
application is sent.  Please be assured that your recommendation will be kept in the strictest confidence.  Thank you 
for your help. 
 
If you are unfamiliar with Ambassador Preparatory/IAM, please read the following before you complete this form: 

 
Ambassador Preparatory/IAM offers a highly academic and internationally focused 6th, 7th, 8th, and 9th 
grades that transition international students into private high schools throughout the USA. 

_____________________________________________________________________________________________   
 
1.  How long have you known the student? ___________________________________________ 
 
2.  Have you ever taught the student in an academic class?  ______________________________ 
 
3.  Please tell us about the student’s intellectual abilities and academic work.  We are interested in motivation, 
originality, promptness, organization and genuine interest in academic pursuits. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
4.  To what extent has the student made use of his/her academic potential?   
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 



 

5.  Please give us your impression of the student’s character and values.  How is he/she regarded by peers and 
adults?  Please comment on his/her integrity, sense of purpose, respect for others, ect. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
6.  What are the first few words that come to your mind to describe the student? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
7.  What is the quality of the student’s performance in extracurricular activities?  Does he/she have any unusual 
strengths, talents, or capacity for leadership? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
8.  Does the student have weaknesses or problems that we should be aware of?  Are there special or unusual 
circumstances positive or negative) which may be relevant to the student’s performance in school? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
9.  Please feel free to make any additional comments. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
10.  I recommend this student to Ambassador Preparatory/IAM: 
 
 �  Enthusiastically �  Confidently �  With reservations �  Do not recommend 
 
(Please print or type) 
 
Name of person completing this form ______________________________________________________ 
 
Address  _____________________________________________________________________________ 
 
City ______________________________________    State _______________________  Zip _________ 
 
Phone (_____)  ________________________________________________________________________ 
 
Preferred Email Address  ________________________________________________________________ 
 
� I would like to receive information about Ambassador Preparatory/IAM 

 
Signature  _________________________________________________________________________________ 
 


