
 

 

Student Recommendation 

Admission to Graduate Studies 
 

To be completed by student. 
Campus applying to: 
 

!   DeLand  (Please mail to: Office of Graduate Studies, Unit 8419, Stetson University, DeLand, FL 32723 

!  Celebration (Please mail to: Stetson A& S Program Administrator, 800 Celebration Avenue Suite 104 Celebration, FL, 34747 

 
Name of Applicant  
 First Middle Last 
 
 

   

Address    
     

 
City  State  Zip Code 

 
 

 
 

  

Date  RegistrantÕs Signature 
 
To the Recommender: 
 
The information you are providing concerning the above named applicant is considered an important part of the application process.  
Your time and thoughtfulness in furnishing this information are greatly appreciated. 

 
In terms of qualities listed below, please give us your appraisal of the applicant. 

(Indicate with a check (! ) mark.) 
 Outstanding Above 

Average 
Average Below  

Average  
Unable to  

Assess 
 
Intellectual Ability 

     

 
Analytical Ability 

     

 
Maturity 

     

Ability to Work 
With Others 

     

 
Oral Communication 

     

Written 
Communication 

     

 
Enthusiasm 

     

 
Perseverance 

     

 
Integrity 

     

 
Leadership Potential 

     

Ability to Use 
Technology 

     

 
Overall Rating: 
 
  Strongly Recommend   Recommend   Recommend with Reservation   Do Not Recommend 

The FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT OF 1974 opens offi cial records for the registrantÕs inspection.  
The law also permits the registrant to sign a WAIV ER relinquishing rights to inspect letters of recommendations.  The registrantÕs 
signature below constitutes a WAIVER signifying that the recommendation will remain confidential. 



 

 

 
 

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

  

   

   

Recommender  Date 
   

Position   

 

StetsonÕs outcomes require that candidates have the ability to reflect, respond to diversity, act as a 
change agent, and participate as a collaborative practitioner.  Please comment on the applicantÕs 
potential to succeed in these areas.  (If the space below is inadequate, or if you would prefer to 
respond by letter, please do so.) 
 
 


