AVIATION

Moberly Area Community College - Aviation Commercial Pilot Program
REFERENCE FORM

TO THE EVALUATOR COMPLETING THIS FORM:

The Admissions Committee needs your candid opinion of this applicant. Your evaluation of them as
a person and your impressions of their qualifications and fitness for studying in the Aviation
Commercial Pilot program are important. This form is confidential.

Name of Applicant to Aviation Program:

How long have you known the applicant?

What is your association with the applicant?

Do you work or have you previously worked in the aviation industry? If yes, please describe your
role(s) in the industry.

What are the applicant’s strengths?

What are the applicant’s weaknesses?




Please mark your recommendation of this applicant:

| highly recommend.

| recommend.

| hesitate to recommend.

| do not recommend.

| have not known the applicant long enough to give a recommendation.

Comments:
Evaluator Signature Evaluator Printed Name
Evaluator’s Title Date

Provide your phone number if this
evaluation warrants further discussion:

Email the completed reference form to: AviationApplications@macc.edu

Please include the applicant’s name in the subject line of the email.
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