
Cali fornia State University, Long Beach 

Letter of Recommendation for Graduate Studies 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Appl icant:  Please type or print this section. Give this form and a stamped, addressed envelope to the person whom 

you have asked to recommend you.  They must send it directly to the Art Student Services Office, or you may include the 

sealed, signed envelope with your application papers. 

 

Applicant’s Name              

 

Proposed Major:  Art Education   Art History/Museum Studies   Studio Art (specify)    

 
In accordance with the Family Educational Rights and Privacy Act, you may waive your right inspect this recommendation by signing the statement below. 

Should you decide not to waive the right, you will have access to the recommendation only if you enroll in the Graduate Program of the School of Art at 

CSULB. 

 

[     ]  I hereby waive my right of access to this recommendation      /   

        Signature   Date 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Recommender:  Please type or print.  This recommendation will remain confidential during the admission process and 

will be used by the School of Art only in its procedures relative to admission.  If the student has not waived their right of 

access, it will become accessible to the student only if he or she enrolls in California State University, Long Beach. 

 

PART I: Please check the appropriate ratings that apply to this applicant. 

 

    Top 2%  Top 5%  Top 10%  Top 25%  Top 50% 

Academic performance             

Intellectual potential            

Creativity and originality            

Motivation for graduate study           

 

PART II: In the space below, on the back, or on a separate sheet, please provide your written comments about the 

applicant and their qualifications and potential for graduate study in their chosen field. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature         Date       

 

Name          Title       

 

Institution              

 

Address               

 

Please send this completed form in a sealed envelope, signed across the seal, directly to the address below by January 

15th.  (It is also allowable to give it to the applicant to send with their file.) 

 

School of Art MA/MFA Programs, C.S.U.L.B, 1250 Bel l f lower Blvd., Long Beach, CA 90840-3501 


