School of Education
Clergy Recommendation

To the Applicant: This form should be completed by someone who understands your spiritual goals and objectives, such as a pastor,
priest, rabbi or other religious/moral leader.

Applicant’'s Name

Address

City State Zip

Please check one of the following:
___ 1, the applicant, waive my right to review this recommendation when completed and understand that it will remain confidential.
___ 1, the applicant, do not waive my right to review this recommendation.

Applicant’s Signature: Date:
To the Recommender: The person named above is applying to Regent University and has requested your recommendation. The university
is an evangelical Christian graduate-level institution committed to educating and training leaders for society according to Christian

principles. Your thoughtful and candid responses will assist us in our admission evaluation.

1. How long have you known the applicant?

2. How well do you know the applicant?
U By name/sight
U Casually—few personal contacts
U Fairly well—numerous personal contacts
U Very close relationship

3. To your knowledge has the applicant made a meaningful personal commitment to Jesus Christ?
U Yes
U No
4 I don't know
Comments

4. Please evaluate the applicant’s qualifications by checking the appropriate spaces below:

No Chance

Superior Above Average Average Below Average Poor to Observe

Reliability

Maturity

Spiritual Maturity

Oral Expression

Integrity

Interpersonal Relationships

Personal Appearance

Work Habits




School of Education
Clergy Recommendation Continued

5. Inlight of Regent University’'s commitment to be a Christ-centered institution, please evaluate how you feel the applicant would
function and relate to the community.

6. FOR INTERNATIONAL STUDENT APPLICANTS: Please assess the student’s ability to comprehend, write and speak in English.

Listening Comprehension U Excellent 1 Good W Fair W No Ability [ No chance to observe
Writing U Excellent 1 Good W Fair W No Ability W No chance to observe
Speaking U Excellent 1 Good W Fair W No Ability W No chance to observe

7. Do you recommend this applicant to Regent University?
U Highly recommend
U Recommend
U Recommend with reservations
U Do not recommend

Signature Date

Recommender’'s Name

Recommender’s Title

Church/Organization

Address

City State Zip

Telephone

Please place this recommendation in a sealed envelope, and sign your name over the seal to insure confidentiality. Mail recommendation
to: Central Enrollment Management, Regent University, 1000 Regent University Drive, Virginia Beach, VA 23464-9800. No action
can be taken on this student’s application until this form is returned. Thank you for taking the time to complete and return this
recommendation. Your thoughtfulness in its preparation is appreciated.



School of Education
Faculty Recommendation

To the Applicant: This form should be completed by a faculty member, preferably in your major field. You may have an earlier letter

of recommendation that you wish to attach; sometimes such letters are available through your college placement office. If a faculty
recommendation cannot be obtained, please refer the form to a professional colleague who has earned at least a master's degree, and
explain here.

Applicant’'s Name

Address

City State Zip

Please check one of the following:
___ 1, the applicant, waive my right to review this recommendation when completed and understand that it will remain confidential.
___ 1, the applicant, do not waive my right to review this recommendation.

Applicant’s Signature: Date:

To the Recommender: The person named above is applying to Regent University and has requested your recommendation. The university
is an evangelical Christian graduate-level institution committed to educating and training leaders for society according to Christian
principles. Your thoughtful and candid responses will assist us in our admission evaluation.

1. How long have you known the applicant and in what capacity?

2. Please evaluate the applicant’s qualifications by checking the appropriate spaces below:

No Chance

Superior Above Average Average Below Average Poor t0 Observe

Academic Ranking

Academic Potential

Creative Instinct

Oral Communication

Written Communication

Leadership

Cooperation

Social Acceptance

Spiritual Maturity

Professionalism




School of Education
Faculty Recommendation Continued

5. What are the strengths and weaknesses of the applicant? Include any information that would be helpful in our evaluation.
Your comments could include recent experiences or incidents in the applicant’s life or a general personality appraisal.
For Faculty Recommenders: Your comments should cover the applicant’s academic performance (analytical, written and oral),
teaching and leadership potential, personal character, and motivation for graduation.

6. FOR INTERNATIONAL STUDENT APPLICANTS: Please assess the student’s ability to comprehend, write and speak in English.

Listening Comprehension U Excellent  Good U Fair [ No Ability W No chance to observe
Writing U Excellent  Good U Fair [ No Ability W No chance to observe
Speaking U Excellent  Good U Fair [ No Ability W No chance to observe

7. Do you recommend this applicant to Regent University?
U Highly recommend
U Recommend
U Recommend with reservations
U Do not recommend

Signature Date

Recommender’'s Name

Recommender’s Title

Church/Organization

Address

City State Zip

Telephone

Please place this recommendation in a sealed envelope, and sign your name over the seal to insure confidentiality. Mail recommendation
to: Central Enrollment Management, Regent University, 1000 Regent University Drive, Virginia Beach, VA 23464-9800. No

action can be taken on this student’s application until this form is returned. Thank you for taking the time to complete and return this
recommendation. Your thoughtfulness in its preparation is appreciated.



School of Education
Employer/Professional Associate Recommendation

To the Applicant: This form should be completed by a professional associate, additional professor or employer.

Applicant’'s Name

Address City State Zip

Please check one of the following:
___ 1, the applicant, waive my right to review this recommendation when completed and understand that it will remain confidential.
___ 1, the applicant, do not waive my right to review this recommendation.

Applicant’s Signature: Date:

To the Recommender: The person named above is applying to Regent University and has requested your recommendation. The university
is an evangelical Christian graduate-level institution committed to educating and training leaders for society according to Christian
principles. Your thoughtful and candid responses will assist us in our admission evaluation.

1. How long have you known the applicant and in what capacity?

2. How thoroughly do you think the applicant has thought out plans for graduate study?

3. Which group below is your standard for comparison?
U Undergraduate Students U Graduate Students W Employees U Friends and Associates

4. Please evaluate the applicant’s qualifications by checking the appropriate spaces below:

No Chance

Superior Above Average Average Below Average Poor t0 Observe

Intellectual Ability

Oral Expression

Written Expression

General Ethical Behavior

Creativity

Ability to Relate to Authority

Cooperation with Other Employees

Reliability and Dependability

Level of Spiritual Commitment

Potential for Chosen Profession

Commitment to Chosen Profession

Overall Potential as Graduate Student

wW



School of Education
Employer/Professional Associate Recommendation Continued

5. What are the strengths and weaknesses of the applicant? Include any information that would be helpful in our evaluation.
Your comments should cover the applicant's academic performance (analytical, written and oral), teaching and leadership potential,
personal character and motivation for graduate study.

6. FOR INTERNATIONAL STUDENT APPLICANTS: Please assess the student’s ability to comprehend, write and speak in English.

Listening Comprehension U Excellent 1 Good W Fair W No Ability 1 No chance to observe
Writing U Excellent 1 Good W Fair W No Ability W No chance to observe
Speaking U Excellent 1 Good W Fair W No Ability W No chance to observe

7. Do you recommend this applicant to Regent University?
U Highly recommend
U Recommend
U Recommend with reservations
U Do not recommend

Signature Date

Recommender’'s Name

Recommender’s Title

Church/Organization

Address

City State Zip

Telephone

Please place this recommendation in a sealed envelope, and sign your name over the seal to insure confidentiality. Mail recommendation
to: Central Enrollment Management, Regent University, 1000 Regent University Drive, Virginia Beach, VA 23464-9800. No action
can be taken on this student’s application until this form is returned. Thank you for taking the time to complete and return this
recommendation. Your thoughtfulness in its preparation is appreciated.





