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Marquette University Graduate School
              Letter of Recommendation Form

Name of Applicant: ________________________________________________________
Department and Degree to Which Applying:  ____________________________________
The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to their educational records.  Students may, however, waive their right to access of recommendations.       I, the applicant, understand that I have the option to waive my right of future access to the letter writer’s recommendation and evaluation.  (Check one of the following)

____ I hereby waive my right to future access to this person’s recommendation/evaluation.

____ I hereby do not waive my right to future access to this person’s recommendation/evaluation.

____________________________________________                                 ________________

Applicant Signature






Date

Please indicate the reference group you are using to rate this applicant:



____    Undergraduate students in general


____    Master’s students in general


____    Professional staff I have worked with


____    Other (please describe)  ____________________________________
Please rate the applicant in each of the following categories relative to the reference group you indicated above:
	Not  Acceptable                   
	Below Average (Bottom 50%)
	 Average 

 (50-75%)
	Good 

(75%-90%)
	Outstanding (90%-98%)
	Exceptional (Top 2%)
	Not Observed or Not Applicable

	1
	2
	3
	4
	5
	6
	N


Intellectual Ability



1
2
3
4
5
6
N
Written Communication


1
2
3
4
5
6
N 
Verbal Communication


1
2
3
4
5
6
N
Potential for Leadership


1
2
3
4
5
6
N
Potential for Research



1
2
3
4
5
6
N

Clinical Competence/Potential


1
2
3
4
5
6
N

Ambition/Motivation



1
2
3
4
5
6
N
Responsibility/Conscientiousness

1
2
3
4
5
6
N
Integrity




1
2
3
4
5
6
N
Interpersonal Skills



1
2
3
4
5
6
N
Multicultural Sensitivity


1
2
3
4
5
6
N
Overall Recommendation:           
____    Not Recommended





____     Recommended with Reservation





____     Recommended without Reservation





____     Most Highly Recommended
Please attach a letter or other written comments to amplify on the above or any other characteristics.
Thank you for your assessment!
Recommender’s Name:  _________________________________________

Institution/Affiliation:     __________________________________________

Email Address:               __________________________________________

Signature:                       __________________________________________
