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RECOMMENDATION FORM

TO THE APPLICANT — Recommendations must be submitted using this form, and must be received by the Graduate School
Office in a sealed envelope. Please note that MAT and MEd. Early Childhood, Elementary, Middle Level, and Special
Education applicants must use the program specific recommendation forms found in their respective Application Forms
Packet, available online at www.cofc.edu/gradschool under the “Future Graduate Students” link.

SSN ___________ ~ ___________ ~ _____________                                        Date of Birth _______ ~_______~_______

Name __________________________________________________________________________________________________________

Previous Name ___________________________________________________________________________________________________

Current Address __________________________________________________________________________________________________

_______________________________________________________    _______________________________________________________

Graduate Program of Interest: ______________________________________   Degree ___________________

The Family Educational Rights and Privacy Act of 1974 and its amendments guarantee students access to educational records concerning
them. Students are also permitted to waive their right of access to recommendations. The following signed statement indicates the wish of the
applicant regarding this recommendation.

_____ I hereby waive my right of access to this recommendation.
_____ I do not waive my right of access to this recommendation.

________________________________________________________________________________________________________________
Signature of Applicant Date

TO THE EVALUATOR — The applicant named above has applied for admission to The Graduate School of the College of Charleston and
has requested that your evaluation be included as part of the application. The Admissions Committee would appreciate your frank appraisal of
the candidate’s academic and research abilities at the graduate level. Please write candidly and analytically about the student’s qualifica-
tions and potential to carry on advanced study in the graduate program specified above. Treatment of both strong and weak points will
aid in describing attributes such as motivation, intellect, maturity, and other relevant characteristics. If you prefer to write a letter instead,
please use organizational letterhead and attach it to this form. Thank you for your assistance.

I. How long and in what capacity have you known the applicant? ______________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

II. Do you know of any special consideration that should be taken into account in planning for the applicant’s graduate work? ______

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

III. What do you feel are the applicant’s strongest points? _____________________________________________________________

________________________________________________________________________________________________________________

IV. What do you feel are the applicant’s weakest points? ______________________________________________________________

________________________________________________________________________________________________________________

Last                                                                                                    First                                                                                                                                Middle

(Number/Street/Apt. No.)

(City/State/Zip Code)                                                                                                                Telephone (Area Code/Telephone No.)



V. Please carefully assess the applicant in the following areas.

Exceptional Excellent Good Satisfactory Below Average Unknown

Ability to Analyze Problems

Academic Ability

Career Potential

Initiative, Motivation

Judgment, Maturity

Leadership

Oral Communication Skills

Personal Integrity

Planning Skills

Research Ability

Self Discipline

Time Management

Written Communication Skills

VI. Please assess this applicant’s intellectual qualities and potential for achievement in the graduate program previously indicated. If you
have known the applicant in an academic capacity, it would be helpful if you could draw comparisons with other students you have taught.
Please be as specific as possible.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

VII. Recommendation:

_____ Strongly Recommend _____ Recommend with some Reservation

_____ Recommend _____ Do not Recommend

My reservations are:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
Signature Date

________________________________________________________________________________________________________________
Name (Please type or print)

________________________________________________________________________________________________________________
Title Employer

________________________________________________________________________________________________________________
Business Address (Number/Street/Apt. No.)

________________________________________________________________________________________________________________
(City/State/Zip Code) Telephone (Area Code/Telephone No.)




