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RECOMMENDATION FORM 
 
 
To the Applicant: Please complete the following: 
 
Name: _______________________________________________________________________ 
    Last         First         Middle 
 
The applicant should sign and date one of the following statements: 
 

1) I wish to have access to this letter and I understand that under the Family Education Rights to Privacy Act of 
1974, 20 U.S.C.A. Par. 1323 g (a) (1) and P.L. 397 of 1978, I have the right to read this recommendation. 

 

Applicant’s Signature _____________________________________________  Date _________________ 
 

2) I wish this letter to be confidential and I hereby waive any and all access rights granted me by the above laws to 
this  recommendation. 

 

Applicant’s Signature _____________________________________________  Date _________________ 
 
Please rate the applicant on the qualities that you feel you can judge: 
 

O - Outstanding     NI - Needs Improvement 
MS - More than Satisfactory  U - Unsatisfactory 
SAT - Satisfactory    NO - Not observed or no basis for judgement 

 
 

 O MS SAT 
 
NI 

 
U NO  

Application of Knowledge    
 
 

 
   

Decision Making Skills    
 
 

 
   

Analytical Skills    
 
 

 
   

Conceptual Skills    
 
 

 
   

Communication Skills    
 
 

 
   

    Oral    
 
 

 
   

    Written    
 
 

 
   

Interpersonal Skills    
 
 

 
   

    Peers/Co-Workers    
 
 

 
   

    Teachers/Supervisors    
 
 

 
   

Organizational Ability    
 
 

 
   

Leadership Ability    
 
 

 
   

Initiative    
 
 

 
   

Adaptability     
 
 

 
   

Motivation    
 
 

 
   

Dependability    
 
 

 
   

Ability to Work Independently    
 
 

 
   

Ability to Assume Responsibility    
 
 

 
   

Judgment    
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Additional Information: Use to amplify or add to characteristics rated on reverse side.  Please indicate applicant’s 
strengths and weaknesses.  (May use second sheet) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1) Relationship to Applicant  Advisor  Teacher        Size of Class  Work Supervisor 
 

 Other: Please Indicate _____________________________________________________________________ 
 
2) How long have you known applicant? ________________________________________________________ 
 
3) Do You:  Highly Recommend  Recommend  Not Recommend 
 
Name (please print or type) ______________________________________________________________________ 
 
Address _____________________________________________________________________________________  
 
Signature __________________________________________________  Date ________________________ 
 
Position _____________________________________________________________________________________ 
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