FRIENDS INTERNATIONAL CHRISTIAN UNIVERSITY
STUDENT RECOMMENDATION FORM

Applicant Name:

INSTRUCTIONS

The person's name who appears above is applying for admission to Friends International Christian University. Your
assessment of the applicant will serve as valuable information to the FICU Admissions Committee. The Admissions
Committee and the applicant greatly appreciate the time and effort required in providing this information. Please
mail this form to the above address or fax to (209) 384-3251.

Name of individual completing this form

Position / Title

Address, City, State, and Zip
1. How long have you known the individual? years months

2. Please mark the appropriate column:

Excellent

Conceptual Ability I:'
Integrity

Average Poor Needs Improvement

Maturity
Initiative
Motivation
Leadership

Creativity
Consistency
Positive Attitude

EREEEEEEEE:
EEEEEEEEER
EEEEEEEER

HEEEEEEEN
HEEEEEEEEn

Team Worker

3. What do you consider the applicant's talents or strengths?

4. What areas of improvement are needed, if any?

5. Do you recommend the applicant for admission to FICU?

FICU PO Box 3979 Merced, CA 95344 (209) 384-7900 (209) 384-3251 fax
www.ficu.edu admissions@ficu.edu
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