
ALBUQUERQUE CHRISTIAN COLLEGE
LETTER OF RECOMMENDATION—ACADEMIC

GENERAL INFORMATION (TO BE COMPLETED BY THE APPLICANT)
DATE ______________________

   APPLICANT’S NAME ______________________________________________________________
LAST (FAMILY NAME) FIRST MIDDLE

   DAYTIME PHONE ( ______ ) ________-___________ ALTERNATIVE PHONE ( ______ ) ________-_________

DEGREE PROGRAM □ BA □ MACM □ MATS □ MDIV □ DMIN

EVALUATION   (TO BE COMPLETED BY SOMEONE WHO HAS BEEN AN INSTRUCTOR TO THE APPLICANT)
In order to assist the Admissions Committee in performing a careful evaluation of the  
person above, your honest evaluation concerning his/her academic abilities would be  
appreciated.

In what capacity and at what academic level have you been an instructor to the applicant?___________________

__________________________________________________________________________________________

FOR THIS SECTION, PLEASE CHECK AS MANY CHOICES  AS PERTAIN TO THE APPLICANT  :

VERBAL COMMUNICATION SKILLS  
 Articulate, effective communicator
 Difficulty in expressing ideas
 Comprehends well
 Argumentative
 No basis for evaluation

WRITTEN COMMUNICATION SKILLS  
 Articulate, effective communicator
 Difficulty in expressing ideas
 Writes well
 Underdeveloped writing skills
 No basis for evaluation

REASONING & DECISION MAKING  
 Insightful, well thought out
 Impetuous, acts without thinking
 Seeks the counsel of others
 Disregards sound advice
 No basis for evaluation

Please comment on your perception of the applicant’s academic motivation & readiness to study at the degree 
program level the applicant indicated in the upper box.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

RECOMMENDATION  

In considering the applicant’s suitability and overall potential for seminary study, please check one:

   Not Recommend    Recommend with reservation    Recommend with confidence      Recommend with enthusiasm

Signature____________________________________________ Date_____________________________

Name (print or type)____________________________________ Position__________________________

Address____________________________________________________________________________________

Daytime Phone ( ______ ) ________-___________ Alternative Phone ( ______ ) ________-___________

May we contact you, if needed, for further information or clarification?      Yes     No

IF YOU HAVE QUESTIONS

PLEASE CONTACT MARILYN AT

ADMISSIONS OFFICE

(505) 345-2038
EMAIL  faith.albuquerque@yahoo.com 
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PLEASE RETURN THIS RECOMMENDATION FORM:
ALBUQUERQUE CHRISTIAN COLLEGE

ADMISSIONS OFFICE

301 MENAUL BLVD. NE, SUITE C
ALBUQUERQUE, NM  87107
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