
 
RECOMMENDATION FOR GRADUATE STUDY 

Department of Educational Foundations, Leadership, and Technology 
College of Education, Auburn University 

 
 

I waive my right to review this recommendation  ____________________________________________ 
                                                                          Applicant’s Signature 

  
 __________________________________________  has applied for admission to our graduate program in 

                       Applicant’s Name 
 

__________________________________________  and has listed you as a potential recommender.  The 
                                Specific Program 
 

student and our Graduate Admissions Committee appreciate your furnishing the following information. 
  
 

1. How long and in what capacity have you known the applicant? 
 
 
 
 
 
 
 
 
 
 
 
 
2. Please check an appropriate box on each line of this grid to summarize the applicant’s abilities as a 

graduate student. 

 Below Average 
(Bottom 40%) 

Average 
(40-60%) 

Above Average 
(60-90%) 

Outstanding 
(Top 10%) 

Not 
Observed 

Intellectual potential      
Ability to work with others      
Creativity and imagination      
Initiative      
Persistence      
Communication skills: Oral      
Communication skills: Written      
Ability to analyze a problem and 
formulate a solution      

Motivation for pursuing degree      
Potential as a researcher      
Success as a teacher / administrator      
Potential for career advancement      

 
 



 
 
Recommendation for __________________________________________________________________________ 
       Applicant’s Name 
 
3. Because we rely a great deal upon recommenders’ perceptions of applicants, we hope you will elaborate on 

several of the following traits, all of which are likely to affect the success of graduate students.  We also 
invite you to describe other traits likely to contribute to this applicant’s success.  Please attach additional 
comments as needed.  

• Intellectual potential 
• Motivation for graduate study 
• Ability to work independently 
• Ability to work with others 

• Written expression 
• Oral expression 
• Dependability 
• Professional promise 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Please indicate your overall assessment by placing an “X” along this scale: 
 
        

Not Recommended Recommended with 
Reservations 

Recommended Highly Recommended 

 
 
 
Signature______________________________________________ Date________________________________ 
 
Print Name____________________________________________ Phone_______________________________ 
 
Position_______________________________________________________________________________________ 
 
Affiliation_____________________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
 
 
 
Please mail or fax this recommendation within ten days to: 
 
Admissions Committee 
Educational Foundations, Leadership, and Technology 
4036 Haley Center 
Auburn University, AL  36849-5221 
Tel: (334) 844-3066  Fax: (334) 844-3072 


