
PERSONAL RECOMMENDATION  
This recommendation is for the confidential use of the Office of Admissions of the Global Institute for Youth Leadership. This information 

will not be shared with the applicant nor other persons or institutions. 
 

Applicant’s name ____________________________________________________________________________________  
 

Recommender’s name _____________________________________  Telephone No. (_______) _____________________  
 

Address ____________________________________________________________________________________________  

   Street                City                State  Zip 
 

Employer / Job Title __________________________________________________________________________________  
 

How do you know and how long have you known the applicant? ______________________________________________ 
 

Please evaluate the applicant in the following areas by marking 5 for Outstanding, 4 for Above Average, 3 for  
Average, 2 for Below Average, 1 for Poor, or N for No Information. Pleas make comments on the back of this  
sheet for any Below Average or Poor responses. Feel free to use that space for any other comments as well. 

 

                                     Above        Below 
      Outstanding        Average       Average Average         Poor    
 Information 
Character                5       4               3         2            1        N 
Judgment                5       4               3         2            1        N 
Emotional Stability               5       4               3         2            1          N 
Maturity                 5       4               3         2            1          N 
Commitment to Christian Service              5       4               3         2            1          N 
Potential for effectiveness in Christian service            5       4               3         2            1          N 
Academic Ability                5       4               3         2            1          N 
Scholastic Achievement               5       4               3         2            1          N 
Skill in relating to others               5       4               3         2            1          N 
Financial Responsibility               5       4               3         2            1          N 
 

Do you know of any reason that the applicant may be hindered in effective service?       ___ Yes     ___ No 
 (If Yes, please elaborate on the back of this sheet.) 

 
Would you recommend this person for a position upon completion of college training?   ___ Yes    ___ No 
 
Additional Comments:  
__________________________________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Do you recommend this person for admission? _________________  If yes, check one:  
__With enthusiasm   __With confidence   __With some reservation   __With reluctance   __Cannot recommend 
 
Recommender’s Signature ____________________________________________    
            Date ____________________ 
 

Thank you for your thoughtful response. Please return this form to the Office of Admissions: 
Global Institute for Youth Leadership 

40 Black Hawk Trail Chatsworth, GA 30705 
1-877-251-1800 


