
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Graduate Recommendation Form  

Instructions: Please use this form when requesting recommendations.  
 
Section I (To be completed by applicant): The information enclosed must correspond exactly to the 
information submitted on your application. Make sure to indicate your decision regarding a waiver of the 
right to access to this reference before delivering to the person who will write this recommendation. 
Complete this section and give it to the person who will write the recommendation. Have the individual 
return the completed form to you in a sealed envelope. Place this and all completed application 
documents in your application packet and mail to the Graduate Admission Office at Jefferson College of 
Health Sciences. 
  
Section II (to be completed by recommender): This individual has applied for admission to the graduate 
program at Jefferson College of Health Sciences. JCHS values your candid assessment of the applicant’s 
suitability for graduate study and will hold this information in confidence if the applicant has signed the 
waiver. Please complete the form, place it in the envelope, seal and sign the envelope and return to the 
applicant. The applicant will mail the sealed recommendation, along with other application documents, to 
the Graduate Admission Office at Jefferson  
 
Section I (To be completed by applicant):  
 
Name (Print) _________________________________________________________________________ 

last     first      middle  
 
Name if records appear under a different name ____________________________________________ 
 
Social Security Number _________ - _________ - _________ 
 
Program for which you are applying _____________________________________________________ 
 
The Family Education Rights Act of 1974 and its amendments guarantee students access to their 
educational records. Students, however are entitled to waive their rights of access concerning 
recommendations. Please indicate your wish by signing in the appropriate place below.  

󲐀  I waive my right to inspect this recommendation now and in the future.  

󲐀  I do not waive my right to inspect this recommendation.  

 
___________________________________  ___________________________________  
Signature     Date   Signature     Date 
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Graduate Recommendation Form  

Section II (to be completed by recommender):  
How long and in what capacity have you know the applicant?  
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Please carefully evaluate the applicant in the following areas. Please compare the applicant to other 
individuals you have known who have similar levels of experience and education: 
 
Area of Assessment Superior Good Average Poor Unknown 
Intellectual Ability      
Conceptual Ability      
Oral Expression      
Writing Ability      
Leadership      
Consistency      
Flexibility      
Organization      
Integrity      
Ability to Work With Others      
Self-Reliance      
Motivation      
 
Narrative Reference: Jefferson College of Health Sciences recognizes that check-off items sometimes do 
not provide a complete picture of an applicant’s abilities. We encourage you to further describe this 
applicant’s professional strengths and needs, personal qualities, and readiness for graduate study in the 
space below. Please attach additional comments as desired. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_______________________________________________________________________________ 

 
 



 

 

 

 
 

Graduate Recommendation Form  

After reflecting on your reference, please make an overall assessment of the applicant as to his or her 
ability to complete an advanced academic degree by checking one of the boxes below: 
 
       Strongly Recommend     Recommend   
 
      Recommend with reservations    Do not recommend  

 
Signature_____________________________________________________   Date ________________  
 
Name Printed or Typed __________________________________________   Credentials __________  
 
Institution ____________________________________________   Position ______________________  
 
Address ____________________________________________________________________________  
 
___________________________________________________________________________________ 
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