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m CONFIDENTIAL
m NON CONFIDENTIAL (MAY BE MADE AVAILABLE TO APPLICANT AS PART OF STUDENT RECORD)

NAME OF APPLICANT

ADDRESS

PHONE

DEGREE & PROGRAM

SIGNATURE OF APPLICANT

NAME OF EVALUATOR

POSITION OR TITLE

SCHOOL, CHURCH OR PLACE OF BUSINESS	

PHONE

CITY	 STATE	 EMAIL

CHRISTIAN LIFE RECOMMENDATION

TO THE APPLICANT

PLEASE COMPLETE THE TOP PORTION OF THIS 

FORM, ADDRESS THE ENCLOSED RETURN  

ENVELOPE AND GIVE BOTH TO THE  

EVALUATOR. HE OR SHE MAY RETURN THE 

COMPLETED FORM DIRECTLY TO EVANGEL.

TO THE EVALUATOR

THE PERSON NAMED ON THIS FORM IS 

APPLYING TO EVANGEL UNIVERSITY’S  

GRADUATE SCHOOL FOR THE DEGREE AND 

PROGRAM SPECIFIED. USING THE ENCLOSED 

ENVELOPE, PLEASE MAIL THE COMPLETED  

FORM, SIGNED AND SEALED, TO THE GRADUATE 

STUDIES ADMISSIONS OFFICE. PLEASE TYPE

OR PRINT.

HOW LONG HAVE YOU KNOWN THE APPLICANT?

DOES THE APPLICANT CURRENTLY ATTEND YOUR CHURCH?  m YES   m NO  IF YES, HOW LONG HAS THE APPLICANT ATTENDED?  m UNDER 3 

MONTHS   m 3-6 MONTHS   m 6 MONTHS TO YEAR   m 1-5 YEARS   m 5+ YEARS

TO THE BEST OF YOUR KNOWLEDGE, HAS THE APPLICANT MADE A PERSON COMMITMENT TO FOLLOWING CHRIST?  m YES   m NO  IF UNSURE, 

PLEASE COMMENT

TO THE BEST OF YOUR KNOWLEDGE, IS THE APPLICANT CURRENTLY LIVING A CHRISTIAN LIFE?  m YES   m NO  IF UNSURE, PLEASE COMMENT

IN WHAT CAPACITY DO YOU KNOW THE APPLICANT?

WHAT DO YOU CONSIDER THE APPLICANT’S STRENGTHS AND TALENTS?

WHAT DO YOU CONSIDER THE APPLICANT’S WEAKNESSES?
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I CONSIDER THIS APPLICANT’S INTELLECTUAL ABILITY TO BE IN THE : 
m UPPER 50%   m UPPER 25%   m UPPER 10%   m UPPER 5%

IF YOU WERE A PART OF A GRADUATE SCHOOL SELECTION COMMITTEE, WOULD YOU ACCEPT THIS PERSON INTO YOUR GRADUATE PROGRAM?
m YES   m YES, WITH RESERVATION   m NO

INDICATE THE STRENGTH OF YOUR OVERALL ENDORSEMENT OF THE APPLICANT:
m HIGHLY RECOMMEND   m RECOMMEND   m RECOMMEND WITH RESERVATIONS   m DO NOT RECOMMEND

PLEASE RATE THE APPLICANT IN TERMS OF THE FOLLOWING QUALITIES:

		  ABOVE		  BELOW		  NO BASIS
	 OUTSTANDING	 AVERAGE	 AVERAGE	 AVERAGE	 POOR	 FOR EVALUATION

CHRISTIAN CHARACTER	 m	 m	 m	 m	 m	 m

CHRISTIAN SERVICE	 m	 m	 m	 m	 m	 m

PROFESSIONAL COMPETENCE	 m	 m	 m	 m	 m	 m

LEADERSHIP ABILITY/POTENTIAL	 m	 m	 m	 m	 m	 m

ACADEMIC ABILITY/POTENTIAL	 m	 m	 m	 m	 m	 m

TEACHING SKILLS	 m	 m	 m	 m	 m	 m

RESEARCH SKILLS	 m	 m	 m	 m	 m	 m

EMOTIONAL MATURITY	 m	 m	 m	 m	 m	 m

INTERPERSONAL SKILLS	 m	 m	 m	 m	 m	 m

VERBAL COMMUNICATION SKILLS	 m	 m	 m	 m	 m	 m

WRITTEN COMMUNICATION SKILLS	 m	 m	 m	 m	 m	 m

PROBABILITY OF COMPLETING A	 m	 m	 m	 m	 m	 m
GRADUATE PROGRAM

S I G N AT U R E  O F  E VA L U ATO R D AT E

P H O N E


