
Osaka Gakugei Canadian International School Returnee/International Student 
Reference Form 

This OGCIS Academic Reference Form should be completed and submitted by a teacher at the 
student’s most recent grade at a school abroad, or their current international school. It may also be 
completed by an administrator. The Referee should submit this PDF directly to 
ogcis@osakagakugei.ac.jp through their institution/school email by the application deadline.  

November session application deadline: November 18, 2025 (Tuesday) 

February session application deadline: January 27, 2026 (Tuesday) 

Name of student: 

The student named above is applying for admission to Osaka Gakugei Canadian International 
School. We would sincerely appreciate your assistance in providing an honest and thoughtful 
evaluation of the student’s potential for academic and personal success. Please note that all 
responses will be treated with strict confidentiality and will not be shared with the student or their 
parents. Thank you for your time and care in completing this form. 

Excellent Good Average Low 
Academic Achievement ☐ ☐ ☐ ☐ 

Academic Potential ☐ ☐ ☐ ☐ 

Effort ☐ ☐ ☐ ☐ 

Class Participation ☐ ☐ ☐ ☐ 

Self-Direction ☐ ☐ ☐ ☐ 

Leadership Ability ☐ ☐ ☐ ☐ 

Respect for Others ☐ ☐ ☐ ☐ 

Honesty and Integrity ☐ ☐ ☐ ☐ 

Social and Emotional Maturity ☐ ☐ ☐ ☐ 

Exercises Self-Control ☐ ☐ ☐ ☐ 

Are there any circumstances that have affected the student’s past academic performance, or that 
may reasonably be expected to affect the student’s performance in high school?



Has the student ever been subject to disciplinary action for a serious infraction? If yes, please 
provide details. 

Have any academic accommodations been provided to support the student’s learning? If so, 
please specify and indicate whether these accommodations should be continued in high school 
to facilitate the student’s success. 

Overall Recommendation for OGCIS – Please check one of the following: 

Strongly 
Recommend 

Recommend Recommend with 
Reservations 

Do not Recommend 

☐ ☐ ☐ ☐ 

Additional comments (optional): 

___________________________________________________________________________________________  
Name                                                             Title                                                      School          

___________________________________________________________________________________________  
Signature                                                                                                                      Date 


	テキスト2: 
	テキスト3: 
	テキスト4: 
	テキスト5: 
	テキスト6: 
	テキスト7: 
	テキスト8: 
	テキスト9: 
	日付10_af_date: 
	テキスト11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off


