RECOMMENDER

Thank you for taking the time to complete this recommendation form. Your candid
evaluation of the applicant will assist us in making an admissions decision. We

appreciate the effort undertaken in providing this appraisal.

1. How long have you known the applicant and in what capacity?

2. What do you consider to be the strengths of this applicant?

3. What do you consider to be the weaknesses of this applicant?

4. Please share with us your evaluation of the applicant in each area listed below.
Compare this applicant with others you know who are currently enrolled in an
undergraduate business program.

Outstanding Superior | Excellent Good Average Poor Not
Top 2% Top 5% Top 15% | Top 33% Middle Last 33% Observed
33%
Integrity
Motivation
Emotional
Maturity

Ability to work with
others

Imagination and
creativity

Intellectual ability

Analytical ability

Ability in oral
expression

Ability in written
expression

Self-confidence




5. Comments: (you may attach additional pages if necessary)

Recommender’'s Name (print)

Recommender’s Position

Recommender’s Signature Date

Mail to:

Mrs. Lenore M. Pollard
Business Program Coordinator
Alice Lloyd College

Pippa Passes, KY 41844



