
 

 
Recommendation Form Professor �
 
This recommendation form should be completed by a lecturer or professor who taught the applicant 

previously and can comment on the applicant’s intellectual potential.  
 
Name  
Address   
Phone  Email  
 
 
 
 �
Name  
Title  
Institution or Agency  
Telephone  Email  
 
May we contact you if we have additional questions?  �  Yes  �  No 
 :ULWH� DV� IXOO\� DV� \RX� FDQ� DERXW� WKH� FDQGLGDWH� � � :H� DUH� ORRNLQJ� IRU� DSSOLFDQWV� ZLWK� VWURQJ� LQWHOOHFWXDO� FDSDFLW\� DQG� VXIILFLHQW� SUHSDUDWLRQ�WR � VXFFHVVIXOO\� FRPSOHWH� WKH� VFKRRO·V� SURJUDP� �
 
1 .  How long have you known the applicant and in what capacity? 
 
 
 
 
 
 
2.  What do you consider the applicant s  strengths?  !  
 
 
 
 
 
 
3.  What do you consider the applicant s  weaknesses?!  
 
 
 

 

Recommender 

P.O. BOX 24686, 00502 NAIROBI, KENYA                      Tel: 254-20-882104/5, 882038 

A Project of the Association of Evangelicals of Africa (AEA)              FAX: 254-20-882906 

           E-mail: admissions @negst.edu 



 

4.  Describe an activity or program in which the applicant has  been involved that displays  his/her 
leadership ability or potential.  

 
 
 
 
 
 
5.  What do you feel would be the applicant s  greatest difficulty in an intensive graduate school program?  !

Does the applicant need any additional preparation? 
 
 
 
 
 
 
 5DWH� WKH� DSSOLFDQW� LQ� WKH� DUHDV� LQGLFDWHG� EHORZ� � � �
 

 8QDEOH � WR �&RPPHQW� 0DUJLQDO��/RZHU� ����� $YHUDJH ��7RS� ����� *RRG��7RS� ����� ([FHOOHQW��7RS� � ���� 6XSHULRU��7RS� ���� (TXDO� WR � WKH �%HV W�,QWHOOHFWXDO� DELOLW\�        $QDO\WLF � IUDPH� RI� PLQG�        3UREOHP�VROYLQJ� VNLOOV �        7LPH� PDQDJHPHQW� VNLOOV �        4XDOLW\� RI� RUDO� H[SUHV V LRQ�        4XDOLW\� RI� ZULWWHQ� H[SUHV V LRQ�        0RWLYDWLRQ� DQG� LQLWLDWLYH �        /HDGHUVKLS�        2UJDQL]DWLRQ�        6HQVH � RI� +XPRU�        (PRWLRQDO� PDWXULW\�        $ELOLW\� WR � ZRUN� ZLWK� RWKHUV �        3URIHV V LRQDO� LQWHJULW\�        5HVHDUFK� DELOLW\�        3RWHQWLDO� DV � D � XQLYHUV LW\� OHFWXUHU�        
 
 
6.  Please check one of the following:   I   �  strongly recommend  �  recommend  �  do not recommend 

the applicant.  
 
7.  Please make any additional comments about the applicant s  potential or personal qualities  which you !

feel would be helpful for the admissions committee.  
 
 
 
 
 
 
 
Signature  Date  
   'D\�0RQWK�<HDU�
 

Please mail the form directly to the Admissions Officer 1DLUREL� (YDQJHOLFDO� *UDGXDWH � 6FKRRO� RI� 7KHRORJ\�3�2 � � %R[� ����� � ²� ������ � .DUHQ�1DLUREL� � .HQ\D�7HO� � ���������� ��� � � � ������ �)D[� � ������������ �


