
A P P L I C A N T:  Please complete the top portion of this form. Family and friends are not acceptable references.       Program code _________________

Applicant’s name ________________________________________________________________________________________________________

Social Security Number __________ -  _________  -  __________         Program name ____________________________________________

To the Applicant: I understand that this completed recommendation will be used only for admission purposes, and according to the  
Family Educational Rights and Privacy Act of 1974:

 I agree to waive access to this statement. I do not agree to waive access to this statement.

Applicant’s signature _____________________________________________________________________  Date __________________________

R E C O M M E N D E R :  Answer all questions as completely as possible. Please print or type. 

How long have you known the applicant? __________________________    In what capacity? _______________________________________ 

Compared to individuals you have known at a similar level of development, please evaluate the applicant on each factor listed below:

On a separate sheet of paper, please comment regarding the following:

1.    Please give a frank appraisal of the suitability of the candidate to succeed in doctoral study.

2.    Please describe the candidate’s potential to make a significant contribution to the profession. 

Recommendation for admission:        Strongly recommend         Recommend with reservation 

                          Recommend         Do not recommend 

Recommender’s signature _____________________________________________________   Date _____________________________________

Name (print) __________________________________________________________________   Position __________________________________

Institution/Employer ___________________________________________________________   Phone ___________________________________

Address ________________________________________________________________________________________________________________

Email ___________________________________________________________________________________________________________________

Please return this form to: Graduate and Professional Center
Office of Graduate and Professional Admissions
Azusa Pacific University
PO Box 7000
Azusa, CA 91702-7000

OR by email to: gradadmissions@apu.edu

Last Maiden (if applicable)                              First                Middle

Ed.D. in Educational Leadership: Recommendation Form

Academic aptitude

Adaptability

Dependability

Leadership

Superior 
Top 2%

Very Good 
Top 10%

Good 
Top 25%

Average 
Mid 50%

Below Average 
Low 25%

Unable 
to Judge

                Street                                City        State                                                    ZIP

20130

Azusa Pacific University
G R A D U AT E  A N D  P R O F E S S I O N A L  C E N T E R

Office of Graduate and Professional Admissions

GRADUATE AND PROFESSIONAL CENTER  •  568 E. FOOTHILL BLVD., PO BOX 7000, AZUSA, CA 91702–7000
(800) 825-5278 or (626) 815-4570  •  FAX (626) 815-4545  •  GPC@APU.EDU  •  APU.EDU/GPC
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