
School of Communication 

Confidential Recommendation Form 

Name of Applicant __________________ __________________ ___________ 
Last First Middle   

To The Recommender: Please give a candid assessment of the applicant’s particular attributes 
and abilities, whether positive or negative, as you have experienced them. Since letters of 
recommendation are a critical component of the decision-making process, we the Graduate 
Committee greatly appreciate your being as specific as possible. We thank you for your time and 
effort in providing this information.    

Recommender’s name ___________________________________________________________ 

Title and Institution _____________________________________________________________ 

Email ________________________________________________________________________ 

1. How long have you known the applicant? __________________________________________

2. How well do you know the applicant? _____________________________________________

3. In what capacity do you know the applicant? _______________________________________

4. Please evaluate the applicant with respect to the following:

Not 
observed 

Poor (1) Below 
Average (2) 

Average (3) Good (4) Excellent (5) 

Integrity 
Maturity 
Initiative 
Oral 
Communication 
Writing Ability 
Analytical 
Ability 
Research 
Ability 



Not 
observed 

Poor (1) Below 
Average (2) 

Average (3) Good (4) Excellent (5) 

Interpersonal 
Relations  
Time 
Management 
and 
Organizational 
Skills  

5. What are the applicant’s three major strengths?

6. What are the applicant’s chief weaknesses or areas of growth?

7. Select your level of agreement with the following statements.

Strong disagree 
(1) 

Neither 
agree nor 
disagree 
(2) 

Strongly 
agree (3) 

I strongly recommend this person for a graduate 
program.  
I would enjoy teaching this person in a graduate 
program.  
I would look forward to working with this person 
in a graduate program 

_________________________________________ ________________________ 
Signature Date  
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