
RECOMMENDATION FORM

MASTER OF BUSINESS ADMINISTRATIONMASTER OF BUSINESS ADMINISTRATION
MBA Program • Geneva College • 3200 College Avenue • Beaver Falls, PA 15010-3599

APPLICANT INSTRUCTIONS
First, complete the box immediately below these instructions.  Then, give it to a person who is familiar with your academic or professional work along with a stamped
envelope addressed to Geneva (address above).  The evaluator should then complete the bottom portion and mail it in.

EVALUATOR INSTRUCTIONS
The above named person is applying to the Master of Business Administration program at Geneva College.  Please briefly describe your relationship with the candidate and
then rate the candidate on the following scales.  If you do not have enough information to make one or more ratings, please indicate that.  Once completed, please send it to
Geneva at the address given above.  Thank you for your help.

1.  How long and in what capacity have you known the candidate?

2.  Please circle the appropriate description for each of the following dimensions:

ACADEMIC ABILITY Poor       Below Average       Average      Above Average      Excellent No Information

MOTIVATION TO OBTAIN
   A MASTER'S DEGREE  Poor       Below Average       Average      Above Average      Excellent No Information

INTERPERSONAL SKILLS Poor       Below Average       Average      Above Average      Excellent No Information

PROBABILITY OF  SUCCESS
   IN A MASTER'S PROGRAM Poor       Below Average       Average      Above Average      Excellent No Information

                             
3.  Use this space to communicate anything else that we should know that would assist us in evaluating this candidate.  Feel free to attach an

additional page(s) if you would like.  (NOTE: Please do not feel compelled to complete this section.  An otherwise qualified candidate
will not be negatively affected if this section is left blank.  Likewise, a letter is not necessary, although you are free to include one if you
would like.)

4.  Evaluator: Signature  _________________________________________ Title  ______________________________ 

Phone Number  ( ____ ) _____ - ________ Date:  __ / __ / __ 

Please return this form to the address given above.
THANK YOU VERY MUCH FOR YOUR HELP.

9/99

Your Name (print)  _________________________ Evaluator's Name (print)  ____________________________

Your Social Security Number  _____ - _____ - _____

Please sign the appropriate statement (sign one line only):

I desire to read this recommendation and thus
declare its non-confidentiality to me. SIGNATURE   _____________________________       Date:  __ / __ / __

I waive my right of access to this recommendation
and consent to its remaining confidential to me.  SIGNATURE   ______________________________      Date: __ / __ / __


