§~ WORLD MISSION
BB U NI VERSITY RN to BSN Reference

<KX} T EES XKL SR E S BX ZHOLD, £HOI TYHES HOA|Q,

To the applicant: Please read the following instruction carefully.
Fill out the top portion of your information on this reference. Reference must be submitted as sealed in return envelope.

1. Name of Applicant (X|IX} Ad%):

First Middle Last

Term/Semester (X|2oH= 7|2t AEE HA|O] FAA|L.)
[ Fall Semester [] Spring Semester L] Winter Term L] Summer Term Year:

2. [] Pastoral Reference [] Professional Reference

3. | understand this letter of evaluation is to be received and maintained in confidence by the World Mission University, for
admission consideration. | hereby expressly waive any and all rights | might have of access to this evaluation under the Family
Education Rights and Privacy Act of 1974, the California Information Practices Act of 1977, and any/or all other laws, regulations
or policies. | understand that the rights | am waving include, but are not limited to, the right to inspect and review this letter;
the right to have any copy of this letter made for my use; the right to request an amendment of this letter.

[] | agree to waive access to this reference form.
[ I do not agree to waive access to this reference form.

Applicant’s Signature: Date:

<FEHQI IPIEES  To the recommender: Please read the following instruction carefully.

Answer all questions thoroughly and honestly. Seal this reference in the envelope provided. You may send it directly to World
Mission University or give it to the applicant.

4. Name of Recommender:

First Last Date of Birth
Position / Title:
Name of Organization:
Phone Number: e-mail:
Are you WMU alumnus? [l Yes (Year of Graduation: ) [] No

FHALE 2 YBUT)

rir

5. What’s your relationship to the applicant? (X1Q1& &7

6. How long have you known the applicant? Year(s) Month(s)

7. How well do you know the applicant? [ Casually 1 Well ] Very well

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_8



TR RN to BSN Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

Reference Continued

8. Check the following qualities that apply to the applicant.

Poor Below Average Average Above Average
og 2§ oIt 23 =23 o1%

 Leadership Qualities (X|=21) O O U U

« Responsibility and Initiative (AU 21t & M4H) O O O O

+ Cooperation and Teamwork (HEA) O O O O

« Emotional Stability (& =%&) O O O ]

o Communication (YA £ 5) O O ] ]

« Personal Demeanor (£% O O [l [l

9. Please comment on the applicant’s academic performance, potential, strengths, weaknesses, or personal qualities.

(RIXtQ| S5, TR, B, B, T2 THOI! 0| LolA 7|£010 Z4AIQ)

Excellent

El2l
=1

O 0O000ao0a0d

11.

Are there any circumstances relating to this applicant that the University should know before deciding upon his/her admission?

(YIRS ZHOPI|0f YA, ER L HHEA| O[O 2 K| UK} BBAE AHO| QOB MDY FYAIL.)

If necessary, attach a separate sheet of paper for any additional information.

I recomend this applicant for admission to World Mission University

[] with enthusiasm (H3Ho=2 FH) [ with reservation (Y4c{E)
[J with some confidence (F=H% [] 1don’t recommend admission (ZXB}X| 942)

| certify that the information I have provided throughout this application is complete and correct.

Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_9
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