
Recommendation and Evaluation

Office of Admissions and Student Services
P.O. Box 7719 • Winston-Salem, North Carolina 27109
phone 336.758.3748 • fax 336.758.3225 • divinity@wfu.edu • divinity.wfu.edu

To be completed by the recommender:

To be completed by the applicant:
_______________________________________________________________________________________________________________
Full Name

Under the provisions in the Family Education Rights and Privacy Act of 1974, you have the right, if you enroll at the Wake Forest University School of Divinity, to review your 
educational record. If you wish to waive the right to review this recommendation, please indicate below by marking the appropriate statement and providing your signature.

I waive my right to access this recommendation. I do not waive my right to access this recommendation.

_______________________________________________________________________________________________________________
Signature          Date

___________________________________________________________________________________________________________________________________________
Name: First  Last  Title     Employer

___________________________________________________________________________________________________________________________________________
Email Address    Phone   Relationship to Applicant

___________________________________________________________________________________________________________________________________________
Mailing Address: Address 1     Address 2      City     State  Zip Country

Your candid assessment will assist the Admissions Committee in evaluating the applicant’s preparation for graduate studies and potential for ministry by completing:

• This evaluation form
• A formal, written evaluation on a separate document, attached to this form (details below)

If you have questions, contact the Office of Admissions and Student Services.

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

2. In a separate document, please provide a written evaluation about the applicant’s ability to engage in graduate-level coursework, commitment to Christian vocation and 
potential for ministry. Attach to this form.

3. Respond to the following evaluation areas about the applicant.

Intellectual Ability

Independence of Thought

Oral Communication

Written Communication

Work Ethic and Motivation

Judgment and Maturity

Leadership

Vocational Commitment

  Very Strong             Strong               Average               Weak             Very Weak

4. Overall Recommendation: Highly Recommend       Recommend Recommend with Reservations          Do Not Recommend

_____________________________________________________________________________________________________________________________________
Signature          Date
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