PROFESSIONAL RECOMMENDATION
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This section must be completed by the student applicant.

To the student: This recommendation should be completed by a high school or
college teacher or counselor or an employer and mailed directly by him/her to the
Admissions Administrator. Alternatively, the recommender may place this
completed form in an envelope, seal it and sign across the seal for you to mail along
with the completed application. This person may not be a relative.

Date Applicant's Name

Present Address

CONFIDENTIALITY

Under the provisions of the Family Educational Rights and Privacy Act of 1974, |
waive my right of access to this recommendation and understand that the
information provided will be used only for the purposes for which it was prepared.

A Yes A No

Signature of Applicant: Date:

To the Recommender

The individual named above has applied for a program of study with a high school or
university represented by ELI 360. Serious consideration will be given to your
comments. Thank you for your assistance.

1. How long have you known the applicant? (Must be six months or longer.)
In what capacity?

2. How well do you know him/her (please check one.)

A Very well A Fairly well, numerous personal contacts
A Casually, few personal contacts A By name/sight

3. How would you rate this applicant on academic or job performance?
Excellent Good Fair Poor Do not know

4. How would you rate this applicant’s ability to adapt to different cultures, customs
and social norms?
Excellent Good Fair Poor Do not know

5. How would you rate this applicant’s judgment?

_ Excellent _ Good ~_Fair ___ Poor ___ Do notknow

6. How would you rate this applicant’s motivation?
Excellent Good Fair Poor Do not know



7. How would you rate this applicant’s personal maturity?
Excellent Good Fair Poor Do not know

8. How would you rate this applicant’s ability to cope with difficulties?
_ Excellent _ Good ~ _Fair __ Poor __ Do notknow

9. How would you rate this applicant’s leadership skills?
_ Excellent ___ Good __Fair ____Poor ___ Do notknow

Among all the students/employees you have had, how would you rate this applicant
on a combined measure of academic/professional and personal performance?

__ _Top 10% _ Upper25% ___ Upper50% ___ Lower 50%
Please use the space below or additional pages to add any information that you feel

would help ELI 360 and the high school or university gain a better understanding of
this applicant.

| recommend this applicant without reservation.
| recommend this applicant with reservation (if so, please comment)

| do not recommend this applicant.

Signature: Date:

Printed Name: Title:

School / Company Name:

Recommender’'s E-mail Address:

Experience Life International
Admissions Administrator

Corporate Office

The Alexander Building
104 Pine St, Suite 610
Abilene, Tx 79601

USA

Tel: 325.437.2827
Fax: 325.673.1546

Email: admissions@eli360.com



