
Professional Recommendation for PLNU Master of Arts in General Biology 
Professional Recommendation for PLNU Master of Science in General Biology 

POINT LOMA NAZARENE UNIVERSITY 

TO THE APPLICANT  
 

Complete Section A and give this form to someone who knows you as a teacher OR who was one of your profes-
sors.   This person should know you well, but should not be related to you.  You will need to request letters from 
individuals in both categories.  This recommendation form has been submitted to: 
         ____   A principal, assistant principal, or department head at your school 
    
  ____   A college/university professor  
 
 
 
 
 
 
 
 
 
 
Please furnish the evaluator with an envelope that can be sealed and returned to you for mailing with your applica-
tion packet.  The person who completes this recommendation may also send this form directly to the office at the 
location to which you are applying. 
 

A 

Name of Applicant 
 
Last:     First:     Initial: 
Address 
 
City/State/Zip 
 

TO THE PERSON PROVIDING THE RECOMMENDATION 
The above-named applicant is applying for admission to the Point Loma Nazarene University Masters program 

in General Biology.  The Admissions Committee finds candid, thorough evaluations invaluable in the decision-
making process.  Please include any information that you feel is pertinent, and remember your prompt  appraisal of 
the candidate will help ensure full consideration. 
 
Please complete the information below and continue on to the back of this page. 
 
 
 
 
 
 
 
 
 
 
 
I have known the applicant for ________ years in the following capacity:________________________ 
 
_______________________________________________________________________________________. 
 
I recommend this applicant: 
 □ Enthusiastically    □  Strongly    □  Fairly Strongly    □  With Reservation    □  I Do Not Recommend 

Name of Evaluator 
 

Address 
 

City/State/Zip 
 

Title 
 

School/Organization 
 

B 

PLEASE CONTINUE ON TO THE BACK OF THIS PAGE 



 
Please rate the applicant on the following characteristics in relation to other educators. C 

Top 5% Top 10% Top 25% Lower 50% No Basis  
for      

Judgment         

Intellectual Ability                   
Oral Expression                   

Written Expression                   
Emotional Maturity                   

Desire to Achieve                   
Social Awareness                   

Spiritual Commitment                   
Leadership Potential                   

Creativity                   
Commitment to Education                   

Please mark with 
 a check 3  

Please expand on your evaluation of the applicant’s potential success in science education.  We will appreci-
ate your noting specific strengths and weaknesses.  You may attach a separate letter if you wish. 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________ 

Signature of evaluator        Date 




