
Academic/Character Recommendation Form

Please mail to: Eastern Nazarene College • 23 East Elm Avenue • Quincy, Massachusetts 02170-2999
617-745-3711 • 1-800-88-ENC-88 • www.enc.edu

PLEASE PRINT OR TYPE

To the Applicant: Fill out the information below and give this form, along with a stamped envelope addressed to Eastern Nazarene College, to
a pastor, guidance counselor, teacher or other non family member who can attest to your character and/or academic abilities

____________________________________________________ ________________________________________________
NAME OF APPLICANT  ADDRESS OF APPLICANT

____________________________________________________ ________________________________________________
SIGNATURE OF APPLICANT DATE

To the Reference: The person who has asked you to fill out this recommendation form has applied for admission to Eastern
Nazarene College, a four-year Christ-Centered liberal arts college, where students are expected to maintain high standards of
personal conduct consistent with ethical Christian behavior. We value your input and are interested in knowing whatever you think
is important about this applicant’s academic and personal qualifications for college. The information you supply for this student
will greatly assist us as we consider their candidacy for admission.

_____________________________________________________________ _________________________________________
NAME OF REFERENCE POSITION

_____________________________________________________________ (________) _______________________________
CHURCH/SECONDARY SCHOOL/COLLEGE (IF APPLICABLE) TELEPHONE

Background Information
How well do you know the applicant?  Very Well  Well  Casually
How long have you known the applicant? ____________________________ In what context? _________________________

What are the first words that come to your mind to describe this student?
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

In what ways does this student exhibit initiative, independence, self-confidence and leadership characteristics?
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

To your knowledge, is this student a good influence among his/her peers?
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Does this student exhibit any character traits that have affected performance or relationships in school, church, job or other
activities?
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________



Academic/Character Recommendation Form

Please speak to this student’s character, intellectual purpose, motivation, relative maturity, integrity, independence, originality,
initiative, capacity for growth, special talents and enthusiasms or any area that you feel would benefit the Admissions Staff as
they make the decision regarding this student’s application for admission to ENC.
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

What is your recommendation regarding this student?
 I strongly recommend  I recommend  I recommend with reservations  I do not recommend

______________________________________________________________________ ________________________________
 SIGNATURE OF REFERENCE DATE

Feel free to write additional information below or on another sheet of paper on behalf of this student. If you have any questions or
comments regarding this recommendation, please feel free to contact ENC’s Office of Admissions at the phone numbers above, or
admissions@enc.edu. Thank you for your assistance.


