
Reference Form
Please check the appropriate reference field:   Academic    Pastoral    Personal    Professional

 TO BE COMPLETED BY APPLICANT
 Please give this form to someone who is familiar with your academic work and goals and who is able to comment on your 
 qualifications as a citizen and as a student for graduate study. This person should not be a family member. Ask the recommender  
 to complete this form and mail it to Northwest University.

 As a courtesy to each reference, please include a stamped envelope addressed to Graduate and Professional Studies Enrollment.
 Please type or print.

 Graduate program applying for: ____________________________________________

 Applicant Name ______________________________________________________________________________________    
                                                                       LAST                                           FIRST                           MIDDLE                  MAIDEN NAME (IF APPLICABLE)

 Street Address _______________________________________________________________________________________ 

 City ____________________________________________   State ___________________   Zip _____________________   

    I waive my right to review the comments by the person giving the recommendation

 I do not waive my right to review the comments

 Signature of Applicant ________________________________________________   Date ________________________

TO BE COMPLETED BY RECOMMENDER
The person above is applying to a Northwest University graduate program. You have been selected by this applicant to submit your 
evaluation of the applicant’s qualifications. Please fill out this form as completely as possible. This information will be held in confidence 
and used only for determining the applicant’s qualification for admission. Thank you for your cooperation.
Please type or print.

How long have you known the applicant? _____________________________________________________________

In what capacity? ____________________________________________________________________________________

In your opinion, is the applicant qualified for admission to this program?     Yes    No    Undecided

In your opinion, what is the applicant’s relationship with his/her peer group?    
  Sought out     Admired, but not sought out      Tolerated      Avoided

In your opinion, what are the applicant’s greatest skills or attributes?

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

In your opinion, what are the applicant’s greatest weaknesses or difficulties?

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________
              (Continued on reverse side)

Graduate & Professional 
STUDIES      



Please rate the applicant in the following areas:

            Top 10%      Upper Half      Lower Half     No Opinion

Intelligence, Analytical Ability         

Judgement           

Personal Integrity and Ethics         

Maturity/Ability to Adapt         

Emotional Stability          

Oral Communication Skills         

Written Communication Skills         

Interpersonal Skills/Concern for Others        

Initiative and Motivation         

Attitude Toward Schoolwork         

Attitude Toward Authority         

Potential for Success in this Program        

 Please comment on the above ratings, particularly concerning the applicant’s past accomplishments, 
 potential, and personal qualities. Attach extra sheets if needed.

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

Please select one:

  I highly recommend this applicant   

  I do not recommend this applicant    

  I recommend this applicant with reservations 

If you do not recommend this applicant or have reservations, please explain on a separate sheet of paper.

Name of person making recommendation _____________________________________________________________

Employer _______________________________________________________  Position ____________________________

Address _____________________________________________________________________________________________

City ____________________________________________   State ___________________   Zip ______________________   

Phone ( __________ ) ____________________   E-mail ______________________________________________________   

Signature of Recommender ________________________________________________   Date ____________________

When you have completed this form, please mail it to:

GRADUATE & PROFESSIONAL STUDIES ENROLLMENT
NORTHWEST UNIVERSITY
P.O. BOX 579
KIRKLAND, WA 98083-0579

PHONE: 425.889.7799  ■  FAX: 425.803.3059


	Academic: Off
	Pastoral: Off
	Personal: Off
	Professional: Off
	Graduate program applying for: 
	Applicant Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	I waive my right to review the comments by the person giving the recommendation: 
	I do not waive my right to review the comments: Off
	Date: 
	How long have you known the applicant: 
	In what capacity: 
	In your opinion is the applicant qualified for admission to this program: Off
	Sought out: Off
	Admired but not sought out: Off
	Tolerated: Off
	Avoided: Off
	In your opinion what are the applicants greatest skills or attributes 1: 
	In your opinion what are the applicants greatest skills or attributes 2: 
	In your opinion what are the applicants greatest skills or attributes 3: 
	In your opinion what are the applicants greatest weaknesses or difficulties 1: 
	In your opinion what are the applicants greatest weaknesses or difficulties 2: 
	In your opinion what are the applicants greatest weaknesses or difficulties 3: 
	Top 10: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Interpersonal SkillsConcern for Others: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	Upper Half: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	Lower Half: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	No Opinion: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	potential and personal qualities Attach extra sheets if needed 1: 
	potential and personal qualities Attach extra sheets if needed 2: 
	potential and personal qualities Attach extra sheets if needed 3: 
	potential and personal qualities Attach extra sheets if needed 4: 
	potential and personal qualities Attach extra sheets if needed 5: 
	potential and personal qualities Attach extra sheets if needed 6: 
	potential and personal qualities Attach extra sheets if needed 7: 
	potential and personal qualities Attach extra sheets if needed 8: 
	I highly recommend this applicant: Off
	I do not recommend this applicant: Off
	I recommend this applicant with reservations: Off
	Name of person making recommendation: 
	Employer: 
	Position: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone: 
	undefined_44: 
	Email: 
	Date_2: 


