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LETTER OF RECOMMENDATION [/ A

TO THE APPLICANT &I& Xtol| A|

Complete the information below and give this form to your recommender.
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In accordance with provision of the Federal Education and Privacy Act of 1974, enrolled students have the
right to see their letters of recommendation unless they explicitly waive that right.
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]I waive my right of access to this recommendation. L= 0] FHAME Pats £ = H2|S =7t

]I do not waive my right of access to this recommendation. Lt= o #2|& =7|stx| &L ch.

Applicant’s Signature A& X} AW Date Ak

TO THE RECOMMENDER F#® 2lof| 7|

Please respond on this form, and seal it in an envelope along with this form, sign your name on the
envelope flap, and return the sealed envelope to the applicant who will include it along with other
application materials to be sent to the Office of Admission of Enoch University.
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Name of Recommender FZ¢Ql 0|E: Position X ¢:

Institution & Address A &ap FA

Daytime Phone Number Azt st




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

2. Please evaluate his or her intellectual and personal capacities (e.g., independence and clarity of

thinking, work habits, initiative, handling relationship with other people).

3. In your estimation, what special gifts or talents would this applicant contribute to the life of the university

community while studying here?

4. Other Remarks.

Recommender’s Signature M2l MY; Date =4k




