RECOMMENDATION          One recommendation must be from present supervisor.
---------------------------------------------------------------------------------------------------------------------------------------

SECTION A

The applicant should furnish the information requested in Section A and then forward to the person being asked to write the recommendation.

Name of Graduate Applicant __________________________________________________________________________

Address ____________________________________________________________________

Degree_____________________________________________________________________
I do _____do not _____ waive my right to access to this confidential report in accord with Public Law 93-380 as amended.

Applicant’s Signature ______________________________________________ Date _______________

==========================================================================================

SECTION B

The person being asked to write a letter of Recommendation for the above-named applicant should complete this form and return as soon as possible.  No action will be taken on the application until this form is received by 

The University of Findlay, Graduate & Professional Studies, 1000 N Main St, Findlay, OH  45840
Please note that in section A of this form the student has indicated whether or not access to this recommendation has been waived.

How long have you known the applicant?____________________________________________________

In what capacity? ______________________________________________________________________

Please evaluate the applicant by placing a check in the column that most nearly represents your opinion.  If you lack knowledge to make a definite rating, please check “Inadequate Opportunity to Observe.”

	
	Below 

average
	Average
	Above

 Average
	Superior
	Inadequate

 Opportunity 

to Observe

	INTELLECTURAL ABILITY
	
	
	
	
	

	ABILITY TO COMMUNICATE
	
	
	
	
	

	SELF RELIANCE/INDEPENDENCE OF THOUGHT
	
	
	
	
	

	MOTIVATION
	
	
	
	
	

	PROFFESSIONAL INTEREST
	
	
	
	
	

	COOPERATION AND DEPENDABILITY
	
	
	
	
	

	LEADERSHIP
	
	
	
	
	

	ORIGINALITY
	
	
	
	
	

	FLEXIBILITY
	
	
	
	
	

	PAST SUCCESS AS A STUDENT, COLLEAGUE

OR EMPLOYEE
	
	
	
	
	

	OVERALL POTENTIAL FOR A GRADUATE STUDY
	
	
	
	
	



If you had the opportunity, would you hire this candidate for a position? Yes            No    

Please add any comments which might assist the Division in making a judgment about the applicant’s admission to the Graduate Program:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature______________________________________________________________Date_________________

Name (printed or typed)_______________________________________Position _________________________ 
Institution __________________________________Address _________________________________________

[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]





[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]








