Recommendation Form

The Graduate School
VALDOSTA | Address 1500 N Patterson St.» Valdosta, GA 31698-0005
STATE Phone 229-333-5694 ¢ Fax 229-245-3853

Required for:

D.PA. M.A./English Ed.D. M.A./History Ed.S. & M.Ed./Counseling
M.PA. Ed.S./School Psychology M.M.P. M.S./Psychology M.L.L.S.
M.S.N. M.S.W. M.S.C.J. M.S./Sociology

Please Type or Print Plainly in Ink

O To The Applicant: Complete Part A, including your signature, and send the form with a stamped, self-
addressed envelope to your evaluator.

A To The Evaluator: Please complete the recommendation for the above named person and place it in a sealed
envelope, with your signature across the seal, to: The Graduate School, Valdosta State University, Valdosta, GA
31698

Part A—To be completed by the applicant

Last Name First Name Middle Name Social Security Number

Address

Public Law 93-380, Educational Amendments Act of 1974, grants students the right to have access to
recommendations in their placement files.

| wish access to my recommendations. L] Yes LI No
| waive access to my recommendations. O Yes O No  Signature Date
Semester/Year Degree sought

Part B—To be completed by the evaluator

In addition to the specific ratings on the back of this form, we would appreciate a written assessment in an
attached letter of the applicant’s scholarship, personality, character, and professional promise. Please include in
the statement an assessment of strengths and weaknesses.



Summary Evaluation — Part B continued

Applicant’s promise as a graduate
student, in comparison to others of
similar age and experience

Below
Average

Average

Above
Average

Top 10%

Inadequate
Opportunity
to Observe

Research aptitude

Intellectual ability

Ability to work with others

Creativity and imagination

Maturity

Self-confidence

Communication skills — oral

Communication skills — written

Analytic ability

Motivation

Potential in career field

How long have you known the applicant?

In what capacity?

Please indicate the strength of your overall endorsement of the applicant by placing an “X” in the box.

0 Unable to Observe
[0 Recommended

0 Not Recommended
[0 Highly Recommended

[0 Recommended with Some Reservations

Name (typed or printed) Signature
Position Employer
Address

EVALUATOR: Please mail this form to:

The Graduate School

Valdosta State University
1500 N Patterson Street

Valdosta Ga 31698



