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Applicant's Slgnature: Date:

<Z=HY Y82 To the recommender: Please read the following instruction carefully.
Anzwer all questions thorgughly and hc“:.tl,r seal this reference In the envelope provided. You may send It directly to World
Mizzion University or give It to the applicant

4. Mame of Recommender:

Posidon / Tide:

To the applicant: F-'Iease read the fulluwr g instruction carefully.
Fill out the top partion of your information, send an email to the recommender following the
guide below, and let the recommender submit this form

1. Name of Applicant (| & X H3)

Program you are applying for (X2 =Df) *

Term [ Semester (R @ot= 272t HEE =245 =4A|g) =
Fall Semester
Spring Semester
Winter Term

Summer Term

Year *




2. Select Reference (You should select two references separately) FHAM T& A=

($IEA| £ FTAME 242 woro) 2UTH *

Pastoral Reference

Academic Reference

3. l understand this letter of evaluation is to be received and maintained in
confidence by the World Mission University, for admission consideration. | hereby
expressly waive any and all rights | might have of access to this evaluation under the
Family Education Rights and Privacy Act of 1974, the California Information Practices
Act of 1977, and any/or all other laws, regulations or policies. | understand that the
rights | am waving include, but are not limited to, the right to inspect and review this
letter; the right to have any copy of this letter made for my use; the right to request
an amendment of this letter. *

| agree to waive access to this reference form.

I do not agree to waive access to this reference form.

Applicant's Signature *

Sign Here
Claar
Date *
09-18-2024 =
Date
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&= Preview PDF

Please, applicant, click the "Save" button below and then click the "Skip Create an
Account” link at the bottom of the new window. This will open a new window, where you
can enter the e-mail address of your recommender. Then, click the "Send” button. An e-
mail will be sent to the recommender with a link to complete the rest of the paperwork.
Please do not ferget to inform the recommender that the documents will be finally
submitted to the school by clicking the "submit" button after completing the documents.
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Sign up to save submission gs a draft

© sign up with Google

@ sign up with Microso't

4 Sign up with Emari
Already have an accougt? Login

Skip Creafe an Account
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Submission saved as draft

Nu want to continue your form later, please enter your email adde

¢ Get Draft Link
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