
Letter of Recommendation 
Eastern Nazarene College • Leadership Education for Adult Development 

180 Old Colony Avenue • Quincy, MA 02170-38319 • (877) 362-5323 • Fax (617) 984-4901 
 

All completed letters of recommendation must be sent to Eastern Nazarene College. 
Please print or type. 

I. Information To be completed by applicant 
 A.
 _______________________________________________________________________________ 
  Name of applicant: Last  First  Middle 
 
 _______________________________________________________________________________ 
  City   State   Zip 
 ___________________________________________________________________  
  Social Security Number   E-mail 
 B. 
 _______________________________________________________________________________ 
  Company/Organization 
 
 _______________________________________________________________________________ 
  Address 
 
 _______________________________________________________________________________ 
  City   State   Zip 
 
 _______________________________________________________________________________ 
  Telephone     Fax 
 C.
 _______________________________________________________________________________ 
  Your position at the above company 
 
 _______________________________________________________________________________ 
  Length of time in this position Length of time with company 
 D.
 _______________________________________________________________________________ 
  Name of individual giving recommendation 
 
 _______________________________________________________________________________ 
  Position or title of individual 
 
 _______________________________________________________________________________ 
  Relation to applicant 
 
 E.  _ I waive my right to review the comments made by the person giving the recommendation. 
      _ I do not waive my right to review the comments. 
 
I attest that all the information provided is true and complete to the best of my knowledge. I understand that 
false information will jeopardize my admission to and continuation in these Eastern Nazarene College 
programs. 
 
 _______________________________________________________________________________ 
  Signature of applicant  Date 
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II. Recommendation to be completed by reference (not a relative) 
 A. Does your knowledge of the applicant’s employment agree with the answers given in Part I?      
_ Yes      _  No 
 B. How well do you know the applicant?      _ Somewhat     _ Well       _ Very Well 
 C. In your opinion, is the applicant qualified for admission into this program?     _ Yes     _ No 
  Please explain 
______________________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________________ 
 
 D. This program requires initiative and the ability to work alone and in a group. 
     Please rank the applicant according to the following criteria by checking the applicable box. 
 
            Unknown       Low       Medium       High 
  Initiative in work   _ _ _ _ 
  Ability to get along with others _ _ _ _ 
  Ability to work within a group _ _ _ _ 
  Ability to manage time  _ _ _ _ 
  Ability to apply theory  _ _ _ _ 
  Ability to learn independently _ _ _ _ 
 
  Comments  
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
 
 E. 
______________________________________________________________________________________ 
  Name 
______________________________________________________________________________________ 
  Address 
______________________________________________________________________________________ 
  City   State   Zip 
______________________________________________________________________________________ 
  Telephone   Fax 
______________________________________________________________________________________ 
  Signature of reference  Date 
 
 F. Return to: Eastern Nazarene College-LEAD 
  180 Old Colony Avenue 
  Quincy, MA 02170 
 
The Admission Committee and the applicant greatly appreciate the time and effort required of you to 
provide this information. The applicant may not be considered for admission until this recommendation is 
received. Please use an additional sheet if you need more space. 
 


