
Nameofapplicant:______________________________________________ SocialSecurityNumber ___________________________
Voluntary

fora  Doctorate  Master’sDegree   Certificate  Licensure
(DepartmentorSchool) (Tobefilledinbyapplicant)

RequestForRecommendation

Ifyouwishtowritealetterinplaceof,orinadditiontothisform,pleasesubmittwocopiesoftheletter.
Pleasetypeorwritefirmly.Byfederallaw,wecannotguaranteeconfidentiality.

Applicant:Pleasecompletethe
firstsectionofthisformandsend
itdirectlytoyourreferences.

1. Howwelldoyouknowtheapplicant?
 Verywell
 Moderatelywell
 Verylittle(contacttoolimitedtoafford
opportunitytogettoknowstudent)

Inwhatcapacity? ___________________________
______________________________________
______________________________________

2. Usingthescalebelow,howwouldyouranktheapplicantin
intellectualabilityincomparisonwithotherstudentsyouhave
taughtoremployeesyouhavesupervised?

3. Usingthescalebelow,howwouldyouranktheapplicantin
termsofhis/hermotivationtopursuegraduatestudyincho-
senfield?

4. Usingthescalebelow,howwouldyouranktheapplicantin
termsofhis/herworkhabits?

5. Pleaselisttheapplicant’sstrongestcharacteristics.

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

6. Arethereanyweaknesses?

_______________________________________
_______________________________________
_______________________________________

7. Remarks(orattachtwocopiesofyourletter)

*Theapplicantmayelecttosignthefollowingdisclaimer:

Iwaivemyrightstoaccesstothisrecommendationunderthe
FamilyEducationalRightsandPrivacyActof1974.

Applicant’sSignature

9. ForstudentswhosenativetongueisnotEnglish,pleasecom-
mentonapplicant’sabilitytousetheEnglishlanguage.

Signature:___________________________________________

Date: _______________________________________________

PrintedName: ______________________________________

Title/Position:_______________________________________

Address:____________________________________________

City:__________________State:_______Zip:_____________

Institution/Organization: _____________________________

DaytimeTelephoneNumber:__________________________

Pleasereturnto:TheUNCGGraduateSchool,241MossmanBldg.,
Greensboro,NC27402

8. Howwouldyouranktheapplicantinthefollowing
characteristics?

Excellent Good Average Below
Average

Low Unknown
IMAGINATION

Excellent Good Average Below
Average

Low Unknown
INITIATIVE

Excellent Good Average Below
Average

Low Unknown
EMOTIONALSTABILITY

Excellent Good Average Below
Average

Low Unknown
ABILITYTOWORKWITHOTHERS

Excellent Good Average Below
Average

Low Unknown
LEADERSHIP

Excellent Good Average Below
Average

Low Unknown

Excellent Good Average Below
Average

Low Unknown

Excellent Good Average Below
Average

Low Unknown


