RECOMMENDATION FOR ADMISSION
Applicant
Name ___________________________________________________________________________________________
First

Middle

Email _____________________________________________________

Last

Phone ___________________________

Intended Degree/Credential Program: _________________________________________________________________
Recommendations should be requested from professors, professionals or other associates who are able to comment
on your qualifications for graduate study. Recommendations from friends and family are not acceptable.
The Family Education Rights and Privacy Act of 1974 grants students the right to inspect and review their official
records, including letters of recommendation. A student may waive his/her right to inspect and review letters of
recommendation by signing a waiver.
I waive my right to view this recommendation.

I do not waive my right to view this recommendation

Applicant Signature ________________________________________________________________________________
Failure to sign above indicates the applicant has not waived the right to view this recommendation.
Recommender
Name (please print) ___________________________________________________________________________________
Institution/Organization ________________________________________

Title ______________________________

Email _______________________________________________________

Phone ____________________________

Signature ____________________________________________________

Date____________________________

Please complete both sides of this form and provide your candid assessment of the applicant’s preparation,
motivation, capacity for graduate study, and potential for becoming successful in his/her chosen field.
Recommendation
1. What is your relationship to the applicant?
Professor/Instructor

Employer/Supervisor

Colleague/Co-worker

Advisor/Mentor

Other (please specify) _____________________________________

2. How long have you know the applicant? __________________

7/10/2013

3. Please evaluate the applicant on the following qualities:
Superior

Above
Average

Average

Below
Average

Not
Satisfactory

Unable to
Judge

Academic Aptitude
Analytical Ability
Judgment
Dependability
Potential for Success
Persistence
Personal Integrity
Initiative
Leadership
Ability to work with others
Emotional Stability
Written Communication
Oral Communication
4. Please rate your recommendation of the applicant for admission to the program:
highly recommend

recommend

recommend with reservation

do not recommend

5. Please give a frank appraisal of the applicant’s suitability for admission to CBU and this program.

5. To the best of your knowledge, does the applicant have a criminal record or personal difficulties relevant to his/her
application to CBU?
No

Yes (If yes, please explain in the space provided below)

Mail or fax to: California Baptist University
Graduate Admissions
8432 Magnolia Avenue
Riverside CA 92504-9954
Phone: 951-343-4249
FAX: 951-552-8700
graduateadmissions@calbaptist.edu
7/10/2013

