
THIRD-PARTY EVALUATION (RECOMMENDED)
TO THE APPLICANT:

Please fill in the information below, and give this form to your teacher, high school counselor, employer, pastor, friend, 
or anybody else who you feel can speak to your character.

Student Name:_____________________________________________________________________________________
	 Last	 First	 Middle	 Jr., etc.

Address:_ _________________________________________________________________________________________
	 Number & Street	 City or Town	 State	 Zip Code

Social Security Number (optional):__________________________________

 STUDENT’S WAIVER

Though it is not a precondition for admission consideration, the College requests that students relinquish their right of access 
to this form by signing the following statement.  This ensures the third-party evaluator complete freedom in evaluating the 
candidate for admission to Hendrix.
I recognize that the information on this form will be treated as confidential between the person completing it and Hendrix 
College.  I waive my right to have access to it as part of my record at the College.

	 Student’s Signature:_________________________________________	 Date:_______________________________	

   

 

EVALUATOR’S ASSESSMENT

How long have you known the applicant, and in what context?________________________________________________
_________________________________________________________________________________________________
What are the first words that come to your mind to describe the applicant?_______________________________________
_______________________________________________________________________________________________

Tell us something about this student that we might not otherwise know. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Evaluator’s Name (please print or type):____________________________ E-mail:___________________________________

Occupation: _ __________________________________ Employer or School:_____________________________________   

Address: ____________________________________________________________________________________________

Phone: ( _____ )_ ___________________________________________ Fax: ( _____ )______________________________

Signature:_________________________________________________ Date:_ ___________________________________

EVALUATOR’S INFORMATION 

2015-16 



Please feel free to write whatever you think is important about this student, including a description of academic and personal 
characteristics.  We are particularly interested in the candidate’s intellectual promise, motivation, relative maturity, integrity, 
independence, originality, initiative, leadership potential, capacity for growth, special talents, and enthusiasm.  We welcome 
information that will help us to differentiate this student from others.

I recommend this student:	 q with reservation	 q fairly strongly	 q strongly	 q enthusiastically

Please return this completed form to:  
Office of Admission and Financial Aid

1600 Washington Avenue Conway, Arkansas 72032-3080
(800) 277-9017 • (501) 450-1362 • Fax (501) 450-3843 

adm@hendrix.edu
www.hendrix.edu/admission

Hendrix College strives to maintain an environment free from discrimination and harassment, where employees treat each other with respect, dignity and courtesy. The College adheres 
to the principle of equal educational and employment opportunity without regard to age, race, gender, disability, sexual orientation, gender identity or expression, genetic information, or 
national origin. 

The following individuals have been designated to handle inquiries regarding the non-discrimination policies: 

Shawn Goicoechea, Title IX Coordinator
1600 Washington Ave, Conway, AR 72032
501-450-1415 • goicoechea@hendrix.edu

Julie Brown, Director of Academic Success & Section 504 Coordinator 
501-505-2954 • brownj@hendrix.edu

2015-16 


