
 
 

 

 

 

 

 

 

Applicant Referral Form 

1st – 12th Grades 

 

Applicant Name ______________________________  Current Grade __________ 

 

This form should be completed by the applicant’s current teacher, guidance counselor, or administrator.  It may 

be emailed to Andrea Johnson at ajohnson@northsideknights.net or faxed to 334-702-8941. 

 

Please complete the form for the student listed above. I understand that this reference form is confidential and 

will not be made available to the applicant or his/her parent for review.  This form cannot be accepted if 

returned by the applicant or parent. 

 

 

The student named above is applying for admission to Northside Methodist Academy. Your evaluation of 

his/her academic performance and personal character will assist the NMA Admissions Committee in making an 

informed decision.  We appreciate your candid appraisal of the applicant and the information you provide will 

be kept confidential. 

 

Thank you, 

 

Andrea Johnson 

Academic Director 

 

 

Please mark the box that most closely describes the applicant. 

 

 Excellent Good Average Poor 

Academic Achievement     

Organizational Skills     

Study Skills     

Motivation     

Peer Relationships     

Behavior on and off campus     

Parental Support     

 

Main Office (334) 794-7273 ● Fax (334) 702-8941 
High School (334) 836-2989 ● Aftercare (334) 702-8473 

www.nmacademy.net 
 

Bill Reif – Head of School 
Andrea Johnson – Academic Director 

Mike McDuffie – Middle and High School Principal 
Allison Lawson – Elementary Principal 

mailto:ajohnson@northsideknights.net
http://www.nmacademy.net/


 

 

Has the student ever been suspended _________ yes  ________ no 

 

Has the student ever been expelled or removed from the school _________ yes ________ no 

 

 

Is there any other pertinent information that will help us to better understand the applicant? 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Name of Evaluator _____________________________  Title ______________________________ 

 

Signature _____________________________________  School _____________________________ 


