
A MBA SSA DOR BA PTIST COLLEGE
FRIEND'S RECOMMENDATION

THIS SECTION TO BE FILLED OUT BY APPLICANT

__________________________________________________________________________________  (_____)_____________
 Applicant’s Name Phone

I willingly waive my right of access to see this recommendation knowing that this waiver is not required as a condition for
admission.

________________________________________ __________________________________________
Signature of Applicant       Semester and Year you plan to attend

Ambassador Baptist College does not discriminate on the basis of race, sex, age, or handicap in admission or access to its
programs.

          THIS SECTION TO BE FILLED OUT BY FRIEND

The above applicant has applied for admission to Ambassador Baptist College and has given your name as a reference.  Please
answer the following questions and check the personality rating section to the best of your knowledge.

Be advised that due to the Family Educational Rights and Privacy Act of 1974, the applicant has the right of access to this
document unless he or she has signed the waiver statement above.  If the waiver statement is not signed and there is information
which you prefer to communicate personally, you may call the Academic Dean collect at (704)434-0303.

1. How long have you known the applicant? _____________________________________________________

2. How well do you know the applicant? ________________________________________________________

3. Have you had the opportunity to observe the applicant's church, home, and business life?   � Yes � No   

4. Please give any information you can regarding the applicant's church, social, and business life.

________________________________________________________________________________________

5. Please give any information you can regarding the applicant's family life. ____________________________

________________________________________________________________________________________

6. Does the applicant respond well to others?  � Yes  �  No   

7. Does the applicant work well with others?   � Yes  �  No   

8. What do you consider the applicant's significant talents or special abilities? __________________________

________________________________________________________________________________________

9. What do you consider the applicant's weak points? ______________________________________________

________________________________________________________________________________________

10. Have you observed weaknesses in the applicant's moral life?   � Yes  �  No     If yes, please explain: 

________________________________________________________________________________________

Personality Traits:  Place a check in the box in front of the comment which best applies:



1.   Spiritual life
� Do not know � No interest in spiritual growth � Little evidence of spiritual growth
� Average spiritually � Shows growth and separated living � Deeply spiritual

2.   Industry
� Do not know � Needs constant prodding � Needs occasional prodding
� Performs assigned tasks � Goes beyond what is required

3.   Responsibility
� Do not know � Irresponsible � Shows some dependability
� Usually reliable � Conscientiously reliable

4.   Emotional Qualities
   � Do not know     � Apathetic      � Unstable     � Consistently stable

5.   Purposefulness
� Do not know � Aimless � Vacillating
� Average � Self-motivated

6.   Influence on others
� Do not know � Detrimental � No real influence
� Varying � Consistently good

7.   Leadership
� Do not know � Not a leader � Some ability
� Good leadership � Outstanding leadership

Please list the names and addresses of two other unrelated references that we may contact:

Name_____________________________________________________________________P hone(______)_________________

Address City State/Zip

Name_____________________________________________________________________ Phone (_____)_________________

Address City State/Zip

I would recommend this applicant for admission:

�  Without Reservation � With Reservation � Could Not Recommend (Please explain on a separate sheet of
paper).

________________________________________________     ____________________________________________________
Signature of Friend    Name of Friend (Please Print)

______________________________________________________________________________________________________
Address

______________________________________________________________________________(_______)__________________
City State   Zip Phone                 

Please mail completed form to: Admissions Office
Ambassador Baptist College
P. O. Box 158
Lattimore, NC 28089


