
              

 

 LETTER OF RECOMMENDATION 

 

_________________________________________________has applied for admission to The Graduate School at CSU to 

pursue a degree in ___________________________________________.  Please help us evaluate this candidate by 

completing the following: 

Your Name ____________________________________________________________  Phone _______________________________ 

Address ________________________________________________________________________________________________________ 

Email ___________________________________________________________________________________________________________ 

What is your relationship to the candidate? ________________________________________________________________ 

__________________________________________________________________________________________________________________ 

How long have you known the candidate? __________________________________________________________________ 

In a separate letter, please address the candidate’s academic capacity, motivation and maturity.  Discuss 

the student’s strengths and how well s/he performed in the context in which you worked with the 

student.  Address the reasons you feel the candidate would or would not be successful in completing a 

graduate degree program.    

 

__________________________________________________________________________________________________________________ 

Signature                                  Date 

 

PLEASE RETURN THIS FORM WITH YOUR LETTER TO: 

 

The Graduate School 

Charleston Southern University 

PO Box 118087 

Charleston, SC 29423-8087 

 

www.charlestonsouthern.edu  

843-863-7000 

Integrating Faith in Learning, Leading and Serving 

http://www.charlestonsouthern.edu/

