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Recommendation Form

Tothe APPLICANT: Complete this portion prior to giving the recoemdation form to the individual you
select to evaluate yolAT LEAST one of these forms should be from a person familiar with your academic
work; any othersshould be professional references.

Name of Applicant

Last First Middle
Phone Number and/or E-mail Address

Please check one:
Q | waive my right of access to this evaluation asvjifed in the Family Educational Rights and PrivAcy.
QO I do not waive my right of access to this evébiraas provided in thEamily Educational Rights and Privacy Act.

Signature Date

Tothe RECOMMENDER: PLEASE ATTACH A SIGNED LETTER. A letter, in adin to the completed
chart below, is essential to our evaluation of gpplicant. In your statement, please describeppéicant’s
strengths and areas for improvement. We welcom@dditional comments about the applicant’s record,
potential, or personal qualities.

Recommender’s Name: Occupation:

Postal Address:

Phone Number and/or E-mail Address

Natur e of relationship with applicant (e.g., supervisor, professor, advisor):

How long have you known the applicant: Years Months
How well do you know this applicant? [] Very well [] Moderately [] Minimally [] Not at all

Recommendation concer ning admission: L1 I recommend this applicant with enthusiasm.
[ 11 recommend this applicant with confidence.
] I recommend this applicant.
[1 1 recommend this applicant, but with some reseovati
[] I am not able to recommend this applicant.

Once you complete your letter and BOTH SIDES of tbrm, please return them promptly to the addabsse
OR to the applicant in a sealed envelope. PLEASESBRE TO SEAL THE ENVELOPE AND SIGN YOUR
NAME ACROSS THE SEAL. The applicant has been uederd to return the sealed recommendation forms
along with the rest of the application materialfiank you for providing this information.

Signature Date
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How would you rate the applicant for each of the following characteristics? Please select the rating that
best describes the applicant in each category. Select ‘Not Observed’ (N/O) if you have not hadagportunity
to evaluate the characteristic or have no basiageessment.

Superior

Top 5%

Excellent

Top 10%

Good

Top 20%

Average

Top 30-
50%

Below
Average

Bottom
50%

Not
Observed

Intellectual Ability: ability to
analyze a problem and formulate a
solution; breadth of general
knowledge.

L eadership: takes initiative and
motivates others; self-reliant;
motivated.

Ethics: displays honesty, integrity,
and ethical behavior.

Reliability: dependable, responsible
prompt, and thorough.

D

Judgment: displays critical thinking
skills, common sense, and
decisiveness.

Oral Communication: speaks
clearly with precision and accuracy,
without ambiguity.

Written Communication: writing is
precise, accurate, grammatically
correct, and unambiguous.

I nter per sonal Relations:
considerate, sensitive, tactful in
response to others and able to get
along well with peers and superiors.

Adaptability: reacts well to stress, i
poised and controlled, flexible.

Research: ability to do research—
either individually or as part of a
team.

Quantitative Ability: familiar with
statistical and/or mathematical
concepts and their use in practical
applications.

Promise as a Community/Economic
Development Professional:
demonstrates passion; goals are

realistic.
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