OIKOS UNIVERSITY

3450 Wilshire blvd. Suite 1010, Los Angeles, CA 90010 Tel: (213)864-8784

Email: Info.LA@oikos.edu

LETTER OF RECOMMENDATION

Note to applicant: This recommendation letter is to be completed by a teacher, pastor, or a relative. Please have the recommender
send completed letter of recommendation directly to Office of Admissions, Oikos University, 3450 Wilshire blvd. STE1010, Los
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Name of Applicant
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1. How long and how well have you known the applicant?
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2. Relationship with the applicant:
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3. Please mark the appropriate description in each item.
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Responsibility and Reliability

Good Fair

Poor
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Leadership
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Spiritual Condition
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Church Service
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Cooperation and Teamwork
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Emotional Stability
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Financial Responsibility
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4. Please add any other comments you have on the applicant (5

Signature
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e

Email

FHAAEHE s
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ol
Position
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