ACADEMIC

REFERENCE

OFFICE OF ADMISSIONS * 1151 N. STATE ST * ELGIN, IL 60123 - 847-628-2510 - FAX 847-628-2526

To the Applicant: Print your name and address on the lines below and give this form to your high school teacher, counselor or another school administrator who is qualified
to give a reference for you. If you are a transfer, submit this form to a college instructor or administrator in your college who knows you. You should provide your reference

with a stamped envelope addressed to the Office of Admissions.

I willingly waive my right of access to see this recommendation knowing that this waiver is NOT required as a condition for admission.

Signature
Name of applicant
Last First Middle
Applicant’s address
Street City State Zip

1.How long have you know the applicant and what is your relationship to him/her?

2.How well do you know the applicant? [ Jvery well [ Jwell [] casually
3.What is your opinion regarding the aptitude of the applicant for further academic work?
[ ]Highly enthusiastic [ Strong [ ]Moderate [ ]Hesitant [] Negative [ ] No knowledge

4.Compare this student’s academic performance with other able students.

5.What is your opinion of the applicant’s level of social readiness for college?
[ ] Highly enthusiastic [ _]Strong [ ]Moderate [ ] Hesitant [] Negative [ ] No knowledge
6. Describe the applicant’s leadership ability. [] Exceptional ability [ ] Good ability [ ] Makes some effort to lead [] Prefers to follow

7.What goals does the applicant have?

8.What is the applicants relationship with his/her peer group? Applicant is:
[]sought out [] Admired but not sought out [ ]Tolerated [ ] Avoided [ ] Rejected

9.0n a scale from 1 to 4 (1 = high, 4 = low), rate the following:

1 =Superior 2 = Above average 3 =Average 4 = Deficient
__Dependability __ Work ethic __ Commitment __ Attitude toward school work
__Emotional stability __Honesty and personal integrity __Attitude toward authority __Concern for others

10.What are the applicant’s strong points? Include special abilities.




11. Are there any factors that might hinder this student’s academic performance and/or personal relationships?

12.What could Judson University do to aid this individual in his/her personal development?

13.Why should we/should we not accept this student?

[] I recommend this applicant. ] 1do not recommend this applicant.

[] I recommend the applicant with this reservation:

*Please use the back of this form to expand on any of the above questions

Print Name Institution
Signature Position
Address
Street City State Zip
Dates: E-mail address

D Please send me information about Judson
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