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 San Diego/Mission Valley    Arcadia    Corona     Bakersfield 
 
PLEASE SEND COMPLETED LETTERS TO:    Office of Graduate Admissions – Mission Valley Regional Center 
            4007 Camino Del Rio South, Ste. 101 
            San Diego, CA  92108

POINT LOMA NAZARENE UNIVERSITY 
Recommendation Form for School of Education 

I. TO APPLICANT: 
Print your name & address in the space below and give this form to the person supplying a reference. 
 
 
LAST           FIRST            MIDDLE 
 
 
STREETADDRESS        CITY                            STATE     ZIP CODE 

 
 
 
 
 
      APPLICANT’S SIGNATURE      DATE           APPLICANT’S SIGNATURE      DATE 

II.  TO EVALUATOR:  
  The individual whose name appears above is required to furnish reference prior to being admitted to PLNU.  Students 

are admitted on the basis of academic, professional and personal characteristics, therefore, your evaluation will be 
appreciated.  Please return the evaluation to the address marked at the top of the page. 

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

2. How do you rate the applicant’s potential for success in a credential or graduate program? 

3. How do you rate the applicant’s potential for effectiveness in education? 

PLEASE CONTINUE TO THE BACK OF THIS PAGE. 

� I hereby do not waive my right to this 
recommendation in the event that I become a student 
at the institution and am accorded this right. 

� I hereby waive my right to this recommendation in 
the event that I become a student at the institution 
and am accorded this right. 
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PART 2 
Please check along the appropriate line and ratings to indicate degree of strength or weakness. 

Please mark with a 
check or X  + Superior ‐  + Above Average ‐  + Average ‐  + Below Average ‐  No Basis for 

Judgment 
Intellectual 
Abilities 

                 

Oral Expression                   

Written 
Expression 

                 

Emotional 
Maturity 

                 

Desire to Achieve                   

Social Awareness                   

Spiritual 
Commitment 

                 

Leadership 
Potential 

                 

Creativity                   

Commitment to 
Education 

                 

 
Please feel free to expand or qualify any of your evaluation marks concerning the applicant: 

 

 

EVALUATOR’S NAME 
 

PHONE 

 
 

ADDRESS 

 

CITY 
 

STATE 
 

ZIP CODE 

 
 

POSITION OR OCCUPATION 

THANK YOU FOR YOUR ASSISTANCE. 

EVALUATOR’S SIGNATURE                DATE 


