
Perpich Arts High School
Academic Recommendation

2024-2025 School Year

From the applicant's school counselor or a high school teacher of English, math, science, social studies, or world language.

Teacher Instructions: Perpich Arts High School is a public, tuition-free, residential-optional high school for 11th and 12th grade
Minnesota residents. Your thoughtful and insightful assessment of this student will be very important in the selection process. Direct
questions or concerns to Anne Johnson, Admissions Director, anne.johnson@pcae.k12.mn.us or (763) 279-4195. Thank you!

Name of Student School Name

Name of Person Making Recommendation Title

Telephone Email

Characteristics: 
The applicant demonstrates:

Excellent
(Top 10%)

Good
(above
average)

Average Below
Average

No 
Basis

Intellectual curiosity ☐ ☐ ☐ ☐ ☐
Willingness to take intellectual risks ☐ ☐ ☐ ☐ ☐
Academic potential ☐ ☐ ☐ ☐ ☐
Academic achievement ☐ ☐ ☐ ☐ ☐
Ability to maintain focus for an extended period of time ☐ ☐ ☐ ☐ ☐
Resiliency ☐ ☐ ☐ ☐ ☐
Ability to work independently ☐ ☐ ☐ ☐ ☐
Receptiveness to criticism ☐ ☐ ☐ ☐ ☐
Effort / Determination ☐ ☐ ☐ ☐ ☐
Rate of homework return ☐ ☐ ☐ ☐ ☐
Responsibility / Self-discipline ☐ ☐ ☐ ☐ ☐
Emotional stability ☐ ☐ ☐ ☐ ☐
Interaction with peers ☐ ☐ ☐ ☐ ☐
Interaction with adults ☐ ☐ ☐ ☐ ☐
Concern for others ☐ ☐ ☐ ☐ ☐
Organization skills ☐ ☐ ☐ ☐ ☐
Attendance and punctuality ☐ ☐ ☐ ☐ ☐
Conduct ☐ ☐ ☐ ☐ ☐
Time management skills ☐ ☐ ☐ ☐ ☐
Overall evaluation as a student ☐ ☐ ☐ ☐ ☐

Please complete both pages of Academic Recommendation form

mailto:anne.johnson@pcae.k12.mn.us


How long have you known this student and in what context?

What words come to mind to describe this student?

If the student is relatively weak or strong in any areas listed on the previous page, please elaborate:

Please comment on the student's character, level of maturity, and responsibility.

Perpich students are expected to work independently on many projects. Share your insight on how this student does with
independent or project based work.

Are there unique challenges / difficulties you've experienced with this student in your classroom or interactions?
Specific examples are helpful.

Please provide any additional information that will give Perpich a more complete picture of this student.

Please complete both pages of this Academic Recommendation form

Be sure to 'SAVE AS' to your computer

Submit Complete Application via Mail    OR Fax:          OR 
(763) 591-4747

Email:
jody.gentz@pcae.k12.mn.us

Attn: Jody Gentz
Perpich Arts High School Attn: 
Jody Gentz
6125 Olson Memorial Hwy. 
Golden Valley, MN 55422
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