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ADDITIONAL INFORMATION

If you are associated with the applicant through educational experience, please comment on his/her academic ability. If you are as-
sociated with the applicant through church, or other areas, please comment on the student’s activity in those areas.

Please comment on the applicant’s work ethic, and if you would hire or rehire the applicant in a work situation.

Please check one statement below:

_____ I recommend this student for admission to College of the Ozarks

_____ I do not recommend this student be admitted to College of the Ozarks.

_____ I prefer not to make a recommendation.

Thank you for taking the time to provide information about the applicant. Please feel free to attach a personal letter of recommen-
dation or provide additional comments if you wish. Please complete the information below, sign, and return to:

College of the Ozarks®

Your name (Please Print)

Address       City , State, Zip

Position/Title

Phone

Signature                       Date Signed

Applicant Name___________________________________________ Date of birth________________________
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