MOUNT HOPE

,,A LEADERSHIP Personal Recommendation

SCHOOL

All answers and comments are kept confidential.

Personal Information

Name: Email:

Phone: ( )

Background Information

Applicant’s Name: Years Known:

Relationship to applicant:

How well do you know the applicant?

QO Very closely O Casually
Q Eairly well O By namelsight

In your association with the applicant, what has been the level of spiritual commitment
you have seen exemplified?

O Faithful QO Other

O Inconsistent

On a scale of 1 to 10 (10 being the highest), how would you rate the applicant on the
following attributes:

Mental Ability

Concern for Others

Social Adaptability

Christ-like Character

Reliability

Initiative

Leadership Ability

Cooporation

What do you consider the applicant’s strong points?




What do you consider the applicant’s weak points?

Do you believe the applicant has been called into leadership? O Yes QO No O I don’t know

In what ways has the applicant been involved in volunteering?

Are there any habits, traits, or morals that would hinder the applicant from
being accepted? O Yes ONo If yes, explain:

Do you recommend the applicant for acceptance as a Mount Hope Leadership
School student? O Yes, without reservation Q) Yes, with hesitation O No

Please feel free to leave any additional comments:

Please send form to: Or submit via email to

Mount Hope Leadership School mbls@mounthopechurch.org
Attn: Admissions

202 S. Creyts Road

Lansing, M1 48917-9284



	Name: 
	Email: 
	Phone: 
	Years Known: 
	Concern for Others: 
	Social Adaptability: 
	Christlike Character 1: 
	Phone2: 
	Group1: Off
	Other: 
	MentalAbility: 
	Reliability: 
	Initiative: 
	Leadership Ability: 
	Cooporation: 
	StrongPoints1: 
	StrongPoints2: 
	WeakPoints1: 
	WeakPoints2: 
	WeakPoints3: 
	WeakPoints4: 
	Volunteer1: 
	Volunteer2: 
	Volunteer3: 
	Volunteer4: 
	Comments1: 
	Comments3: 
	Comments4: 
	Comments5: 
	Group3: Off
	Group5: Off
	StrongPoints4: 
	StrongPoints3: 
	Comments2: 
	Explain: 
	Group4: Off
	Explain2: 
	Explain3: 
	Explain4: 
	Group2: Off
	Applicants Name: 
	RelationshipToApplicant: 


