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 <지원자 작성부분> 지원자 작성부분을 먼저 작성하고, 추천인 작성부분을 받으시오.

   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 (지원자 성명):

      Term/Semester (지원하는 학기와 연도를 표시해 주십시오.)   

  Fall Semester                 Spring Semester Winter Term Summer Term Year:

2. Pastoral Reference Professional Reference

3. I understand this letter of evaluation is to be received and maintained in confidence by the World Mission University, for

admission consideration. I hereby expressly waive any and all rights I 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. I understand that the rights I 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.

I agree to waive access to this reference form. 

I do not agree to waive access to this reference form.

      Applicant’s Signature: Date:

4. Name of Recommender:

Position / Title:

Name of Organization:

Phone Number: e-mail:

Are you WMU alumnus? Yes (Year of Graduation: ) No  

5. What’s your relationship to the applicant? (친인척 관계는 추천자가 될 수 없습니다.)

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

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

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.

<추천인 작성부분>

First Last Date of Birth

First Middle Last
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 Reference Continued

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

Poor Below Average Average           Above Average          Excellent

Leadership Qualities (지도력) 

Responsibility and Initiative (책임감과 솔선수범)  

Cooperation and Teamwork (협동심) 

Emotional Stability (감정 조절) 

Communication (의사 소통)  

Personal Demeanor (품행) 

11. Are there any circumstances relating to this applicant that the University should know before deciding upon his/her admission?
(입학여부를 결정하기에 앞서, 본교가 반드시 알아야 할 지원자와 관련된 상황이 있으면 설명해 주십시오.)

미달 보통 이하 보통        보통 이상 탁월

9. Please comment on the applicant’s academic performance, potential, strengths, weaknesses, or personal qualities.
(지원자의 학업능력, 잠재력, 장점, 단점, 혹은 개인적인 성향에 대해서 기술하여 주십시오)

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

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

    Signature:                                                                           Date:

 I recomend this applicant for admission to World Mission University

with enthusiasm (적극적으로 추천) with reservation (망설여짐)

with some confidence (추천함) I don’t recommend admission (추천하지 않음)
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