Sports Program Recommendation

This recommendation form must be given to the applicant of Samford University’s Sports Program for
submission with his or her application.
e The applicant should sign the Waiver of Access to Recommendation at the bottom of this form
prior to your completing the recommendation.
e Please seal your recommendation and write your name across the seal and it will remain
confidential.

Applicant’s full name:

Name, title, and signature of person making this recommendation:

Relationship to the applicant:
Length of time you have known the applicant:

Please evaluate this applicant on each of the following characteristics by circling one number for each
characteristic.
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Comments (continue on a separate sheet, if necessary):

Waiver of Access to Recommendation: Applicant hereby waives the right to see the contents of this recommendation.

Applicant’s signature Date
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