Fall 2010 Admission
Per sonal Reference Form

Counseling Psychology Program
Department of Special education, Rehabilitation, Counseling/ School Psychology
Auburn University

To the applicant: Please complete the top portion of this form and then deliver it to a person who is
acquainted with your academic program and/or your professional experience.

Name of Applicant:
Last First Middle
Address:
E-Mail:
Social Security Number: - - Degree Sought: Ph.D.

Proposed Area of Specialization:_ COUNSELING PSYCHOLOGY

The Family Educational Rights and Privacy Act of 1974 opens many student records for the student’s
inspection. The law also permits the student to waive his/her rights to inspect letters of recommendation.
The applicant’s signature below constitutes a waiver, no signature means the student will have the right
to read this reference.

Date: / / Signature of Applicant:

To the person completing this form: The person named above is applying for admission to the Auburn
University Doctoral Program in Counseling Psychology. Please complete this form and return it prior
to the December 10, 2009 program deadline to:

Counseling Psychology Program (Reference Form)
Department of Special Education, Rehabilitation, Counseling/ School Psychology
Auburn University
2084 Haley Center
Auburn, Alabama 36849




1 How long have you known the applicant and in what capacity?

2. What arethe principal strengths of the applicant?
3. What do you believe are possible limitations of the applicant?
4, Expectationsfor Applicant:

I am willing to stake my credibility that this student will be a distinctly outstanding graduate
student.

I am enthusiastic in my endorsement of this person and strongly believe that s(he) will be above
average as a graduate student.

I expect the applicant to perform graduate work satisfactorily, but he/she may be average or even
below average in some respects.

More so than the average student, this person will need strong mentoring or s(he) may not be
successful as a graduate student

I believe that the applicant would not perform graduate work satisfactorily.

If you teach in a doctoral program, assume that this student's interests match your own. Would you
accept the student into your program? yes no uncertain N/A

Considering all students you have personally known and who made application to a doctoral program
in the last five years, please indicate this person’s appropriate standing.

Approximate number of students you have known who have applied to a doctoral program:

This student’s ranking among those students: (1=the very best)
5. Additional comments (attach letter of referenceif you prefer):
Date: / / Signature:

PLEASE TYPE OR PRINT:

Name: Title:

Institution:

Address:

Phone:
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