
Rust College Enrollment Services 
150 Rust Avenue 

Holly Springs, MS  38635 
www.rustcollege.edu 

 
Recommendation for Enrollment 

(Must be completed by a Principal, Counselor, Teacher or Responsible Adult-Non Relative) 
 

Print Student Name______________________________________________________ 
This form will be completed by my high school teacher, principal, an instructor, or a responsible 
adult (non relative).  I authorize the release of this information by my signature. 
 
Signature of Student _____________________________Student ID #:_____________ 
 
To Whom It May Concern: 
1. Please give us your honest and unbiased evaluation of the above named applicant.   
    This will assist the Admissions Committee in making a fair decision towards this                       
    individual for admission to the College.                                                                                                                                                          
 
2. How long have you known this applicant? _____   In what capacity?________ 
 
3. Do you feel this applicant shows initiative and ambition to do college  
     work?________________         
 
4. Do you feel the applicant has the emotional poise to survive the rigors of college     
     work?________________ 
 
5. The overall character and personality of the applicant is (check one) 
      (    ) Fair (    ) Average (    ) Good (    ) Superior (    ) Cannot determine 
 
6. How do you rate the applicant’s leadership abilities? 
      (    ) Aggressive (    ) Natural Leader (    ) Average (    ) Hastily Guided 
 
7. The work ethic of this student is? 
      (    ) Fair (    ) Average (    ) Good (    ) Superior (    ) Cannot determine 
 
8. Do you feel this applicant can work with other people?______________________ 
 
9. How would you rate the applicant’s personal appearance? 
     (    ) Exceptional (    ) Above Average (     ) Satisfactory     
     (    ) Makes poor impression  
 
10. Are there any special circumstances connected with this student of which the 
college should be aware of before making a decision on this applicant?___________  
_______________________________________________________________________ 
       
Reference Signature_________________________________ Occupation_________________ 
 
Address ____________________________ City________________ State______ Zip________ 
 
Contact Number_______________________________ Email___________________________            
(This is confidential information, Please do not return to the applicant) 
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