
Wesley College 
Office of Graduate Admissions 

120 North State Street 
Dover, DE 19901 

FAX: 302-736-2382 
 

Recommendation for Admission 
 
 
Applicant’s Name: ____________________________________________Date: _________________ 
 
 
Recommender: __________________________________________ Position: ___________________ 
 
Phone #: ___________________________________________ E-Mail: ________________________ 
 
Relationship to Applicant: ____________________________________________________________ 
 
 
 Excellent 

Top 10% 
Good 

Top 25% 
Above average 

Top 50% 
Below average 
Bottom 50% 

N/A 

Oral 
Communication 

     

Written 
Communication 

     

Potential for 
Graduate Study 

     

Accepting of 
New Ideas 

     

Leadership 
Potential 

     

 
Reliability 

     

 
Enthusiasm 

     

 
 
Please Check One: 
 

I highly recommend this applicant for admission to Wesley College Graduate Programs. 
 

I recommend this applicant for admission to Wesley College Graduate Programs. 
 

I do not recommend this applicant for admission to Wesley College Graduate Programs. 
 
 
Recommender’s Signature: _____________________________________ Date: __________________ 
 
If you would like to add any additional information about the applicant, please do so on a separate sheet.   
 
Please fax or mail this form to the above address.  Thank you! 

 

 

 


