
 

 
 

  

GRADUATE ADMISSIONS 
1717 S. Chestnut Avenue 

Fresno, CA 93702 
559-453-3690 

GDC.Admissions@fresno.edu 
fpu.edu 

Name ____________________________________________________________________ Date of birth ______________________________________ 

Last four digits of SSN _____________________ Graduate program ____________________________________________________________________ 

Check one: 
I waive my right to access the letter of recommendation under the Family Education Rights and Privacy Act of 1974.

 I retain my right to access the letter of recommendation under the Family Education Rights and Privacy Act of 1974. 

Signature of applicant________________________________________________________________________________  Date ___________________ 

The person named above has applied for admission to a graduate program at Fresno Pacific University. Please complete this reference form 
and return in a sealed envelope to candidate within 14 days. 

Signature ________________________________________________________________________________ Date _____________________________ 

Exceptional Above Average Average Below Average No basis for judgment 

PLEASE ANSWER THE FOLLOWING QUESTIONS ON A SEPARATE SHEET OF PAPER 

1. Describe the applicant’s leadership potential and/or ability. 
Describe the applicant’s strong points. Include special abilities. 

3. Describe any area(s) that are challenges for the applicant. 
4. Discuss the applicant’s overall ability to complete graduate study, his/her general character, openness to change and potential as a leader 

in his/her chosen field. Compare applicant to other professionals you know in this field. 

CHECK ONE 

I recommend the applicant for graduate study at Fresno Pacific University 

I do not recommend the applicant for graduate study at Fresno Pacific University

 I recommend the applicant with this reservation _________________________________________________________________________________ 
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