UNIVERSITY OF NORTH DAKOTA
GRADUATE SCHOOL

DEPARTMENT OF COMMUNICATION SCIENCES & DISORDERS

RECOMMENDATION FOR ADMISSION
PART A: TO BE COMPLETED BY THE APPLICANT

Applicant s Name:

Last First Middle Initial

Recommender s Name: Title:
Note to student: At least two must be from university-level faculty

In accordance with the Family Educational Rights and Privacy Act of 1974, you may waive your right to inspect this
recommendation by signing the statement below. Should you decide not to waive the right, you will have access to this
recommendation only if you enroll at the Graduate School at the University of North Dakota.

| choose to waive my right of access

Signature of Applicant Date

| choose not to waive my right of access

Signature of Applicant Date

PART B: TO BE COMPLETED BY THE RECOMMENDER

| have known the applicant for years in my capacity as

Please rate the applicant on each characteristic in comparison with other students at the same level by circling the
appropriate number.

No Basis for Below Above
Judgment Weak Average Average Average Exceptional

1. Academic Performance 0 1 2 3 4 5 6 7 8 9 10
2. Intellectual Ability 0 1 2 3 4 5 6 7 8 9 10
3. Creativity 0 1 2 3 4 5 6 7 8 9 10
4. Oral Expression 0 1 2 3 4 5 6 7 8 9 10
5. Written Expression 0 1 2 3 4 5 6 7 8 9 10
6. Ability To Work With Others 0 1 2 3 4 5 6 7 8 9 10
7. Initiative/Resourcefulness 0 1 2 3 4 5 6 7 8 9 10
8. Emotional Maturity 0 1 2 3 4 5 6 7 8 9 10
9. Promise as a Graduate Student 0 1 2 3 4 5 6 7 8 9 10
10. Promise as a Practicing Professional 0 1 2 3 4 5 6 7 8 9 10
11. Promise as a Researcher 0 1 2 3 4 5 6 7 8 9 10
12. Overall, | would expect the applicant s

work to be: 0 1 2 3 4 5 6 7 8 9 10

[ Please Complete Other Side ]



In comparisontothe ____ year(s), this student=s overall

performance has been in the upper

students | have worked with in the past
percent.

Is the applicant s scholastic record, as you know it, an accurate reflection of the quality and range of his/her skills and/or
competencies? Yes No If no, please explain.

If this student applied to your program, in your opinion, he/she should:
be highly recruited

be admitted without reservation

be admitted

be admitted with reservation

not be admitted

On this sheet, or on a separate page that you attach to this form, please provide your candid assessment of the
applicant s strengths and weaknesses. Please include any additional information that you would like the selection
committee to consider when evaluating this candidate.

Respondent s Signature Date Telephone

Type or Print Name Title or Position

E-mail address:

Institution or Affiliation Address
Please send this form to: University of North Dakota

Graduate School Admissions

P.O. Box 8178

Grand Forks, ND 58202-8178 Fax: 701-777-3619



