
Applicant’s Full Name

In what capacity do you know the applicant?

How long have you known the applicant?

Can you be contacted for further questioning? Yes No

Full Name (please print)

Daytime phone number 			   Evening phone number

Please check the word that best describes the applicant.

					     Excellent		  Good		  Fair		  Poor

Character

Dependability

Initiative

General Appearance

General Health

Family Relationships

Relationship with others

Please include a brief recommendation of this applicant and why you believe that they will 
have a successful intern experience at Wondervu Conference & Retreat Center.

LETTER OF RECOMMENDATION

WONDERVU CONFERENCE & RETREAT CENTER
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