
Southwestern Assemblies of God University 
Teacher Education Department, 1200 Sycamore, Waxahachie, Texas  75165-2397 

Phone:  972-923-4756      Fax:  972-923-8163 
 

RReeccoommmmeennddaattiioonn  ffoorr  AApppprroovvaall  ttoo  tthhee  TTeeaacchheerr  EEdduuccaattiioonn  PPrrooggrraamm  
 

 
THIS SECTION TO BE COMPLETED BY APPLICANT:   
 

Anticipated Approval: [] Fall [] Spring [] Summer Year 20____  
Social Security Number 
 

Last Name First Name M.I. or Name 
 

Current Address City/State Zip 
 

 

Personal Reference Survey (to be completed by an individual other than relatives, SAGU faculty members, or fellow students) 
 

The person named above has applied for approval to the Teacher Education Program at Southwestern Assemblies of God University and 
has given your name as a reference.  Please fill out the following reference survey to the best of your knowledge and return to:   
 SAGU, Teacher Education Office, 1200 Sycamore, Waxahachie, Texas, 75165-2397. 
 

 
  How long have you known the applicant?  _____________________________________________________________________ 

  In what capacity have you known the applicant? ________________________________________________________________ 
 
To what extent have you known the applicant?  Personal Relationship: 

 Professional Relationship: 
[] Somewhat Close 
[] Supervisor 

[] Indirect 
[] Direct 

[] Distant 
[] Indirect 

 
  Do you know of anything that might hinder the applicant from making satisfactory progress as an educator?  [] Yes    []  No 
   (If yes, explain on separate sheet.) 
 

Please check the following: Excellent Good Fair Poor Not Known
      Integrity      
      Child/Youth Related Interaction      
      Personal Appearance      
      Emotional Stability and Maturity (Poise and self-control)      
      Initiative and Creativity      
      Cooperation with Others      
      Leadership Potential      
      Positive Attitude Toward Supervision      
      Responsibility      
      Punctuality      
      Dependability      

 
Do you recommend the applicant as a candidate for the Teacher Education Program? [] Yes [] No [] With Reservation 
Comments:___________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
(Please comment on separate page if necessary)   

 

Reference Information 
Please Print Your Name 
 

Date 

Organization 
 

Position 

Address 
 

City/State Zip 

Phone 
 

Email 

Signature 
 

03.13.2006 
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