ABC

American Baptist College

STUDENT RECOMMENDATION FORM

American Baptist College
Office of Admissions and Records
1800 Baptist World Center Drive; Nashville, Tennessee 37207
CONTACT NUMBER: (615) 687-6907
FAX: (615) 226-7855 EMAIL: admissions@abcnash.edu

APPLICANT INSTRUCTIONS: Fill in the requested information in this section ONLY. Recommendations
may be from a teacher, counselor, pastor, mentor or other individual who can speak to the applicant’s academic
preparation and college readiness.

STUDENT:

(Last) (First) (MI)
STUDENT Address (City) (State) (Zip Code)
PROPOSED PROGRAM OF STUDY: (Check One) SEMESTER OR YEAR APPLYING
[ ] Associates of General Studies [ ] Fall 20
[ ] Associates in Music & Arts [ 1 Spring20

[ ] Summer 20

[
[
[

B.A. Bible & Theology
B.A. Behavioral Studies
B.A. Entrepreneurial Leadership

Sy Sy S—

NAME OF PERSON COMPLETING THIS FORM

RECOMMENDER INSTRUCTIONS: Your insight about the applicant named in the section above will be
reviewed by our Admissions Committee. Therefore, we ask for open and honest feedback about this student. If
more space is needed, you may provide additional comments on a separate sheet or attach a formal letter of
recommendation.

Please submit your recommendation promptly. We will not review a student s file until all required supporting
materials have been received.


mailto:admissions@abcnash.edu

GENERAL BACKGROUND

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

Is this student academically prepared for the rigor of a four-year college curriculum? Why or Why not?

How would you rate this student’s level of maturity?

Very Mature Average Maturity Immature

How would you describe this student’s personality?

Cannot Evaluate

How would you describe this student’s influence and leadership skills?

How would you rate this student’s willingness to get along with their peers?

Negative Pleasant Very Warm Cannot Evaluate

What is your estimate of the applicant’s commitment to religious faith?

Please evaluate the applicant’s qualifications by checking the appropriate spaces below.

Excellent

Good

Satisfactory

Unsatisfactory

No Basis For
Judgement

Citizenship

Potential for Leadership




Willingness to Work

Attitude Toward Education

Intellectual Ability

Personal Morality

Ability to Formulate, Execute and
Complete Plans

Oral Expression

Written Expression

Breadth of Knowledge

Sensitivity to the Needs of Others

Ability to Get Along with Others

Dedication to Church Work

Are there any other comments you wish to make that will assist us in considering this applicant for admission to

the college?

RECOMMENDER’S SIGNATURE Date
Position/Title
Address

(Number and Street) (City) (State) (Zip Code)

DO NOT RETURN TO APPLICANT.

Please email to: admissions@abcnash.edu

or mail to: American Baptist College
Office of Admissions and Records
1800 Baptist World Center Drive
Nashville, Tennessee 37207

American Baptist College is an Affirmative Action/Equal Opportunity employer. The College subscribes to and endorses the Civil Rights Act of 1964. No person
shall on the grounds of race, color, national origin, age, or handicap, be excluded from participation in, be denied the benefit of, or be subjected to discrimination
under any program or activity of the College. Further, American Baptist College, pursuant of Title IX of the Education Amendment of 1972, does not discriminate

on the basis of sex, age, or handicap in the education programs or activities of the College, including health related training programs.
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