
 
Recommendation Form 

 
To the applicant: Complete the shaded portion, and give this form to a mentor who you have known for a 
year or longer.  This form can be completed online at owu.edu/EXPLORE or mailed to the address below.  
 

Please print or type 
 

 
 
 
 
 
 
 
 
 
 
To the recommender: The person named above is being considered for admission to the EXPLORE: Faith, 
Service, Calling Theology Institute at Ohio Wesleyan University, for June 10- 17, 2018. 
 
This program will provide a venue for motivated students to explore Catholic and Protestant theology, 
service, and calling in a supportive and engaging environment. 
 
We appreciate your assistance in providing us with your candid assessment and observations of this 
student. Please print legibly or type responses to the attached questions. You may attach additional pages 
if necessary.  
If you have questions about the program, please contact the Dean, Mary Jeffries, at explore@owu.edu, or 
740-368-3091. 
 
Recommender’s name: ______________________________________ Date: _________________________ 

Address:  _______________________________________________________________________________ 

City: ____________________________________________ State: ___________________ Zip:___________ 

Occupation: _____________________________________________________________________________ 

Email:  _____________________________________________ Phone: ______________________________ 

Signature: __________________________________________________________Date:________________ 

If we need to contact you, which would you prefer: _____ Email _____ Phone  

 

Mail to:      Ohio Wesleyan University                        or         Email: explore@owu.edu  
                    Chaplain’s Office   Attn: Mary Jeffries                 Subject line: EXPLORE Nomination for (students name) 
                    40 Rowland Ave 
                    Delaware, Ohio 43015                                             

 Name of applicant: __________________________________________________________________ 
                                                    Last                                          First                                             Middle 
                                                                                 Check one: 

____ I hereby waive my right of access to this reference 
____ I do not waive my right of access to this reference 

 
Applicant’s signature: ______________________________________________ Date: ______________ 



 
Name of Student   ________________________________________________________________________ 

Current class status ______ Junior_____ Senior 

How long and under what circumstances have you known the applicant? 
 
 
 
Describe the applicant’s involvement in his/her church, school, or community, paying particular attention 
to their interest in religious, theological, or social issues, and the maturity of their spiritual development. 
 
 
 
Please comment on the applicant’s intellectual abilities, including creativity, curiosity, independence of 
thought, ability to follow through on responsibilities, and ability to explore and communicate ideas within 
a context of diversity. 
 
 
 
What are the applicant’s ways of relating to others (peers and adults), reactions to stress, and typical 
means of resolving conflict? 
 
 
 
Can you give us any information about the applicant’s family and home life, or other information that 
might be relevant?  
 
 
 
What makes this applicant unique? 
 
 
 
Other comments? 
 
 
 
How did you hear about EXPLORE? 
 
 
 
 
Mail to:      Ohio Wesleyan University                        or         Email: explore@owu.edu  
                    Chaplain’s Office   Attn: Mary Jeffries                 Subject line: EXPLORE Nomination for (students name) 
                    40 Rowland Ave 
                    Delaware, Ohio 43015                                             


