
Recommendation for
Undergraduate Admission

1. Name of Applicant:________________________________________________________________________

2. Date of Birth: _ ___________________________________________________________________________

3. Your assessment of the applicant will help us in our evaluation of his/her application. 
	 Please rate him/her on the following characteristics. Place a check mark in the appropriate box.

	 CHARACTERISTICS	 EXCELLENT	 GOOD	 FAIR	 POOR

Academic Motivation

Initiative

Creativity

Leadership

Dependability

Interpersonal Relations

4. In what capacity have you known the applicant?__________________________________________________

5. EVALUATION:
Student’s potential for success in college:	 ❏ Superior	 ❏ Above Average	 ❏  Average	 ❏ Below Average

Comments:________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Name:_ ____________________________________ 	 Signature:_ ___________________________________

Position: ___________________________________  	 Organization:_ ________________________________ 	

Address: __________________________________________________________________________________


