RECOMMENDATION FOR

CALVIN COLLEGE INTERIM COURSE

Course Title: _____________________________________________________________

Instructor: ________________________  Department: ____________________________
STUDENT’S NAME: _____________________________________________
*********************************************************************************************************
1.
How long, and in what connection, have you known the applicant?

2.
What characteristics do you consider to be the talents and strengths of the applicant?

3.
What characteristics do you consider to be the weaknesses of the applicant?

4.


Superior
Excellent
Strong

Average
Weak
 Insuff.




(top 10%)
(top 15%)
(top 1/3)
(mid 1/3)  
(bot. 1/3)   Info.  

Intellectual ability
   ______
______

______

______

______
   ____

Ability to work with others  ______   
______   
______   
______   
______    ____

Maturity


   ______   
______   
______   
______   
______    ____

Integrity


   ______   
______   
______   
______   
______    ____

Please comment on the appraisal given above and make additional statements about the applicant which would be helpful in selecting a class for the interim.

Name  ________________________________   Title __________________________

Organization 
______________________________   

Address



______________________________

Phone




______________________________

Signed______________________________Date______________________________

Please return form to the Instructor and Department listed above at: 

Calvin College, 3201 Burton St. SE, Grand Rapids, 49546.
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