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THE UNIVERSITY OF FINDLAY




WEEKEND   PHYSICAL THERAPY PROGRAM
RECOMMENDATION FORM











      (check one)

I,







, 

 voluntarily waive


(APPLICANT’S NAME)





 decline to waive

my right under the Family Education Rights and Privacy Act of 1974 to review or examine this recommendation form.


(SIGNATURE OF APPLICANT)




(DATE)

The above-named student is applying for admission to the physical therapy program at The University of Findlay.  The program faculty are interested in your appraisal of the applicant’s qualifications.

In accordance with the Family Educational Rights and Privacy Act of 1974, students who are admitted may be given access to this form upon request, unless they have voluntarily and explicitly waived their rights to do so above.

1.
How long, how well, and in what capacity have you known this applicant?

2.
Please comment on the applicant’s strengths and weaknesses in the following areas:


(Please check one rating for each category.)

	
	Outstanding
	Very Good
	Good
	Average
	Below Average
	Unknown

	Critical thinking and analysis skills
	
	
	
	
	
	

	Organizational skill
	
	
	
	
	
	

	Interpersonal skills
	
	
	
	
	
	

	Academic Achievement
	
	
	
	
	
	

	Self-reliance and independence in scholarly work
	
	
	
	
	
	

	Speaking skills
	
	
	
	
	
	

	Writing skills
	
	
	
	
	
	

	Emotional stability and maturity
	
	
	
	
	
	

	Leadership potential
	
	
	
	
	
	

	Motivation toward a successful and productive career
	
	
	
	
	
	


3.
Please describe qualifications, traits, or accomplishments you feel are significant in demonstrating the applicant's ability to complete the physical therapy program and assume a leadership role in the physical therapy profession.
4.
What do you consider to be the applicant's weaknesses?

5.
Please indicate your overall endorsement of the applicant (check one):


 This applicant has my highest recommendation


 I recommend the applicant highly, without reservation


 I recommend this applicant


 I recommend this applicant, with some reservations


 I do not recommend this applicant.

Name 








Title 





Date 








Agency 




Address 














(SIGNATURE OF EVALUATOR)




(DATE)


Thank 

Thank you for your willingness to provide this reference.




PLEASE NOTE:  Place this recommendation in a sealed envelope, with your signature across the flap, and return it to the applicant.  The physical therapy program requires that all recommendations be mailed together with the student’s application for admission.  Thank you for your assistance.
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