UNIVERSITY OF UTAH
DEPARTMENT OF COMMUNICATION SCIENCES AND DISORDERS
390 South 1530 East
1201 BEH SCI
SALT LAKE CITY, UT 84112-0252

RECOMMENDATION FORM FOR GRADUATE STUDY

(Must be returned no later than February 1%)

TO THE APPLICANT: Fill in the first part of the form (down to the dotted line) and then give it to
professors or others able to evaluate your qualifications for graduate study. Please address the letters to “The
Graduate Admissions Committee” and mail to the attention of Angelina Harder.

Under P.L. 93-380, students are entitled to review their records, including recommendations, unless they
waive that right. Please mark the appropriate box below, and sign your name.

O 1 waive my right to have access to this recommendation form.
O 1 do not waive my right to have access to this recommendation form.

Applicant’s Signature: Date:
Name (Print):
Last Name First Middle
Address (Print):
City State Zip Code
Home Phone: ( ) Work: ( ) Other: ( )

Email:

Please list any courses taken with individual filling out the reference:

Course Title When Taken Where Taken Grade

Please describe any other professional contacts with person giving reference:

I am applying for advanced study to earn the following degree:
O Audiology AuD U Speech-Language Pathology MS/MA
U Audiology PhD U Speech-Language Pathology PhD

TO THE ENDORSER:

The above named individual is applying for admission to graduate studies in Communication Sciences and
Disorders. We would be grateful for your help in learning more about whether the person will be a
successful graduate student.

1. How well do you know this student and his/her abilities?
1 2 3 4 5 6 7
Not Very Well Very Well



2. Please estimate how well the applicant’s grades reflect his/her academic potential

U Record over- U Record is a good 1 Record under- U No basis of
estimates potential estimate of potential estimates potential judgment

If grades do not reflect applicant’s true potential, please explain briefly.

3. Estimate the applicant’s potential for clinical competence:

O Will be an outstanding [ Will be an average O Will be an ineffective ~ ( No basis for
clinician clinician clinician judgment

4. Estimate the applicant’s potential for a successful research/teaching career:

(1 Has promise for an L Will have average 1 Is not a good candidate (L No basis for
outstanding career success for research/teaching judgment

5. Please rate the applicant in comparison with other similar students.

MUCH  SLIGHTLY  ABOUT POORER  NO BASIS FOR
CHARACTERISTIC BETTER BETTER THE SAME THAN MOST JUDGMENT
Writing Ability a a a a a
Speaking Ability a a a a a
Intellectual Ability a a a a a
Academic Preparation a a a a a
Desire to Achieve a a a a a
Maturity a a a a a
Interpersonal Skills: Faculty a a a a a
Interpersonal Skills: Peers a a a a a
Practical Judgment a a a a a

6. Please summarize the applicant’s strengths, weaknesses, and promise as a graduate student:

7. Overall, you expect the applicant’s graduate work to be:
Degree Level

M.S.  Ph.D.

(| a Outstanding Highest 5%. Among the best students you have known.

(| a Above average Highest 25%

(| a Satisfactory/Average Upper 50%. Perhaps some small reservations.

a a Marginal Somewhat of a risk, but may be successful.

(| a Unsatisfactory Not recommended for graduate study.
Signature Print Name Date
Position Institution/Organization

Address City State Zip



