
 
 
 
 
 

 

CONFIDENTIAL CHARACTER ASSESSMENT FORM 
 
Name of Student: ___________________________________________________________________________ 
 
Name of School: ___________________________________________________________________________ 
 
Circle the appropriate response as per your assessment of the student seeking admission at Loyola High School. 
 
1. The student’s sense of punctuality to school, lessons and other school events 

(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 
 

2. The student’s nature to collaborate well with others regardless of their status or rank 
(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 

  

3. The student’s respect for and appreciation of rules, instructions and directive 
(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 

 

4. The student’s respect for self and others 
(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 

 

5. The student’s ability as trustworthy, responsible, neat and self-motivated  
(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 
 

6. The student’s stewardship in that the student respects and cares for personal and public property and the 
property of others  
(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 
 

7. The student’s participation in Co-Curricular activities  
(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 

 

8. The student’s ability for care and concern for others and willingness to serve 
(a) Excellent            (b)    Very Good     (c)    Good (d)    Satisfactory    (e)     Poor 
 

 

9. (i) Has the student been a leader?    YES          NO 
 

   If the answer is YES, name the position the student held and state the student’s performance as a leader. 
   

          ……………………………………………………………………………………………………………. 
  

      (ii) Does the student have natural leadership qualities and in which area? 
 

             …………………………………………………………………………………………………………….. 
 

10. Has the student been suspended from school?      YES                                NO 
 

11. If answer is YES then what was the offence, mistake or misbehavior and how was it solved?  
 

………………………………………………………………………………………………………………… 
 

12. Does the student pay school fees and other costs on time?    YES                                NO 
 

If the response is NO what are the reasons? .................................................................................................... 
  

Please recommend the student’s admission at Loyola High School: 
 

       ……………………………………………………………………………………………………………….. 

After filling in the form, please seal the envelope personally and sign across the seal. To protect the 
confidentiality of the information provided we request you to post this recommendation form to the Headmaster 
of Loyola High School through the address provided above.  However, if that is not possible please ensure the 
envelop is securely sealed and signed over by you before handing it over to the applicant. We request you send 
us back filled in recommendation form as soon as you receive it preferably before the end of December 2025. 
 
 
 
 

__________________________________                    ______________________               ______________ 
Name of Head of School and Signature             Phone Number                 Date      
 
 

School Stamp: _____________________ 

P.O. Box 9533 
DAR ES SALAAM 
TANZANIA 

TEL:  2400054, 2443311 
Cell Phone:     0769-844812, 0785-805115, 0658-233088 
E-MAIL: loyoladar@gmail.com 
Website: www.loyola.ac.tz 
 

 


