
RECOMMENDATION Form I
(Supervising Pastor or District Supervisor)

(Please Type with Computer)

Applicant’s First Name       Last Name      Middle Name     
Address      
City       Zip Code       

State       Country       

Contact Number +       -       -       
 (Country code) (Area code) (Phone number) 

Proposed Year of Enrolment       FORMCHECKBOX 
 Spring  FORMCHECKBOX 
 Fall

I understand that this confidential statement is being submitted directly to the Coordinator of Graduate Education Admissions with the understanding that its comments will not be shared with me. I hereby waive my right to see the confidential statement submitted on this form. 

                                    


 Applicant's Signature                            

The following portion should be completed by the District Supervisor by whom the applicant’s church is supervised.  

Please Note:

The Applicant named above is applying for admission to Asia Life University, religious university which strives to equip the people of God for various forms of Christian ministry. Each Applicant is evaluated from several perspectives before final admission is granted. We appreciate your candid estimate of this Application and shall keep this information confidential.

Please circle (O) the number along scale from 1 to 10 where you feel the applicant is best described, and answer the following questions. If you feel you have inadequate information to form a fair judgment on a particular quality, please leave if blank.

Mail or deliver this completed form to the Applicant in the envelope, being sure to seal and sign the flap. The Applicant has been instructed not to open the envelope but to forward it to the school’s office with the rest of the application materials. Thank you for your part in this important phase of the Applicant’s life. (Note: If you prefer to mail your recommendation directly to us, please feel free to do so. We ask, however, that you notify the Applicant of your action and respond promptly to avoid delays in processing the application.)
Reference Name        FORMCHECKBOX 
Mr.     FORMCHECKBOX 
Mrs.   FORMCHECKBOX 
 Miss 

Church Name       Denomination      
Address       

City       Zip Code       

State       Country       

Contact Number +       -       -             

 (Country code) (Area code) (Phone number) 

How long have you know the applicant?    Years   Months 

	Academic Performance
Compare applicant academically with other students you have taught.


	    0      1       2      3      4      5       6      7      8        9        10 

    Lower 50%           Upper 50%            Upper 25%               Upper 10% 

	Creativity and Initiative

Evaluate ability to undertake new responsibilities and response with new ideas. 


	                                                                                     

    0      1       2      3      4      5       6      7      8        9        10 

    Poor                 Average              Above average              Excellent 

	Communication

Evaluate ability to present thoughts with logic and clarity. 


	                                                                                      

    0      1       2      3      4      5       6      7      8        9        10 

    Unable                Attempts               Clear/Logical               Eloquent 

	Ability To Articulate

Evaluate the ability to present thoughts orally and able to write succinctly and in a systematic form. 


	    0      1       2      3      4      5       6      7      8        9        10 

Poor                 Room for             Good              Excellent

                improvement         

	Leadership
Evaluate leadership qualities. 


	0      1       2      3      4      5       6      7      8        9        10 

Never leads           Fair                    good                     Excellent 

	Teamwork

Evaluate ability to function in a team relationship
	  __________________________________________________________                                                                   

    0      1       2      3      4      5       6      7      8        9        10 

Works best     Works fairly      Works well       Works exceptionally 

alone          with others             with others          well with others       

	Cooperation 
Evaluate ability to lead through serving others. 


	    0      1       2      3      4      5       6      7      8        9        10 

  Unwilling      Indifferent          Usually willing         Outstanding 

	Social Acceptance

How does the applicant's personality affect others? 


	 0      1       2      3      4      5       6      7      8        9        10 

Tolerated        Accepted          Well-liked         Sought after

	Social awareness
How responsive is the applicant’s to the feelings of others?


	  0      1       2      3      4      5       6      7      8        9        10 

Slow to           Fairly          Thoughtful &      Unusual insight &

respond           responsive         considerate      understanding

	Church / Para church involvement

Evaluate relationship with local church
	    0      1       2      3      4      5       6      7      8        9        10 

Infrequent           Frequent          Active              Deeply

attendance          attendance       participations             involved  

	Personal Maturity

Evaluate emotional and interpersonal maturity
	                                                                                     

    0      1       2      3      4      5       6      7      8        9        10 

    Immature                Average              Growing             Unusual insight



	Personal Appearance and manner


	 0      1       2      3      4      5       6      7      8        9        10 

Careless           Fair              Good              Attractive


1. How well do you know him/her? (tick one)

 FORMCHECKBOX 
 By name/sight  


       FORMCHECKBOX 
 Fairly well-numerous personal contacts

 FORMCHECKBOX 
 Casually-few personal contacts      FORMCHECKBOX 
 Very close personal relationship

2. To your knowledge, has the applicant made a meaningful personal commitment to Jesus Christ?   



Comments:      
3. Does the applicant have personality traits which impair his relationship with others? 
    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:      
4. How do you rate this person in the following areas? Please tick ( / ) one
	
	Excellent
	Above Average
	Average
	Below Average
	Not Sure

	Maturity
Personal development, ability to cope with life situations


	
	
	
	
	

	Judgment
Ability to analyze a problem


	
	
	
	
	

	Oral expression
Clarity, coherence


	
	
	
	
	

	Interpersonal relations 

Cooperation, attitudes toward supervision

	
	
	
	
	

	Empathy
Sensitivity to the needs of others


	
	
	
	
	

	Personal appearance
Cleanliness, grooming


	
	
	
	
	

	Work habits
Perseverance, resourcefulness, initiative


	
	
	
	
	

	Integrity
Rapport, reaction to stress, honest, moral character
	
	
	
	
	


5. Please share with us what you consider the applicant’s strong and weak points to be as well as any other information you may have about the applicant that would help in our evaluation.  This information could cover recent experiences or incidents in the applicant’s life, or a general personality appraisal.

     
6. To your knowledge, does the applicant smoke? drink? use illegal drugs?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If the answer is (Yes), please specify      
7. If this applicant is admitted to ALU, what personal attributes is need further development? 

     
8. Is there additional information about the applicant you feel the committee should know? (Please Comment on honesty, integrity, concern for people, and general moral character)
       
9. I commend this applicant for admission to ALU: (tick one)
 FORMCHECKBOX 
 with enthusiasm     FORMCHECKBOX 
 with some confidence     FORMCHECKBOX 
 with reservation    FORMCHECKBOX 
 do not recommend
Signature _______________________________________           Date _____________________________

 (For Office used)

Asia LIFE University


40, Dongseo-daero1327beon-gil, Jung-gu, Daejeon, 34825, South Korea


Tel +82 42 2571663 (extension 4) Fax +82 42 257 5388


kwangjin.jang@gmail.com / www.alu.ac.kr
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