
No basisBelow
average

AverageGood
(above average)

Excellent
(top 10 percent)

Creative, original thought

Motivation

Independence, initiative

Intellectual ability

Academic achievement

Written expression of ideas

Effective class discussion

Disciplined work habits

Potential for growth

Overall evaluation

To the applicant: Please print your name below. Please seek your recommendation from someone other than a relative. 

Name of applicant ______________________________________________________________________________________
    Last     First     Middle

Signing the following waiver is NOT required. However, waiving your right to see this recommendation will ensure its confi dentiality for the person 
fi lling it out, and thereby enhance its credibility.

I waive my right to see this recommendation.

________________________________________________________________________________________________________________________

Dear teacher or counselor:

This person has applied for admission to Fresno Pacifi c University, a university that offers challenging academics and encourages character develop-
ment. We have high expectations for our students, both academically and spiritually. We appreciate your help in evaluating this applicant’s potential 
as a Fresno Pacifi c University student. This is an important part of our admission procedure, and we will consider your input carefully and confi den-
tially. The applicant can provide you with a copy of Fresno Pacifi c University’s Statement of Christian Lifestyle, which will help you to understand the 
university’s expectations. Please evaluate the applicant in light of your understanding of these expectations. If you are unable to answer a question, 
please write “N/A.”

1. How long have you known the applicant?____________________________________________________________________________________

2. What is your relationship to the applicant?___________________________________________________________________________________

3. How well do you know the applicant?  ❏ Very well  ❏ Well  ❏ Casually

4. What is your opinion regarding the aptitude of the applicant for further academic work?

 ❏ Highly enthusiastic ❏ Strong ❏ Moderate  ❏ Hesitant ❏ Negative  ❏ No knowledge

5. Your assessment of the applicant’s level of social readiness for college:

 ❏ Highly enthusiastic ❏ Strong ❏ Moderate  ❏ Hesitant ❏ Negative ❏ No knowledge

6. Applicant’s relationship with peer group:

 ❏ Sought out  ❏ Admired but not sought out  ❏ Tolerated ❏ Avoided  ❏ Rejected

7. Compared to other college-bound students, how does this student rate in academic skills and potential? 

    Please check the appropriate boxes:

Signature            Date
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8.  What concerns, if any, do you have about the applicant’s ability to do well academically at Fresno Pacifi c University? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

9.  What are the applicant’s strong points?  (include academic abilities) 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

10.  Does the applicant have a positive self image? Describe: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

11. Briefl y comment on the applicant’s Christian commitment and church participation: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

12.  What could the university do to help this individual in his/her personal development? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Do you recommend this person for admission to Fresno Pacific University?
❏  I recommend  ❏  I do not recommend   ❏  I recommend with this reservation:__________________________________

________________________________________________________________________________________________________________

Form completed by:

Name____________________________________________________________________________________________________________

Address__________________________________________________________________________________________________________
  Street          City        State       ZIP

Phone ______________________________________Email address ______________________________________________________ 

School or church___________________________________________________ Position____________________________________

Signature____________________________________________________________ Date_________________________________________ 

Please return this form to the FPU Offi ce of Undergraduate Admissions, 1717 S. Chestnut Ave., Fresno, California 93702. 
If you have any questions, please call 559-453-2039 or 800-660-6089.

experiencefpu.com
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