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Letter of Recommendation Request Form
Guidelines. 

Consult with your adviser early to decide where you will apply and whom you will ask to write letters. (At some point, you should also review your application essays with your adviser and perhaps with other members of the department.)

Remember that letter writers should be people who know you well. Graduate programs usually want most or all of your letters to be from faculty members who have worked with you or supervisors who have observed you in professionally relevant work settings. Send the type and number of letters the program requests, no more and no less.

Allow your letter writers at least three weeks between the time that you provide the necessary materials and the time the letter must be completed. Try to avoid creating situations in which your letter writers will have to be in the office on holidays or weekends in order to get your letters done. In general, this means getting all your requests in by the middle of November. 

If at all possible, give your letter writer a complete list of the programs for which you will need letters and a full set of the necessary materials all at the same time. Coming in every few days or weeks with another form or another request for a letter will make the letter writing process less efficient and will greatly increase the likelihood of mistakes, lost materials, etc.

Remember that your letter writer’s most recent impression of you is likely to be greatly affected by how well-organized, well-informed, reliable, considerate, and punctual you are during the application process.

Plan on getting all of your materials—application, transcripts, letters, test scores, etc.—to the graduate program several weeks before the due date. If you submit your application well in advance, you can check with the program to see if there are items still missing. If the application goes in at the last minute, it will not usually be possible to discover or to fix any problems.

Instructions. 

To request letters of recommendation, first contact the prospective writers directly and ask if they are willing. Then fill out one of the Psychology Department’s Letter of Recommendation Request Forms for each letter writer. The form does not need to be typed. Clearly legible printing is fine. You will be giving a completed copy of the form to each letter writer, together with any recommendation forms, rating sheets, or other materials provided for letter writers by the graduate programs. 

Before you give recommendation forms or rating sheets to your letter writers, be sure that you have filled in everything you are supposed to fill in. Check and sign the statement that says whether you do or do not wish to waive right of access to the letter.

For each program, be sure to specify on the Recommendation Request Form (a) whether there is a separate rating or recommendation form, (b) whether the program wants the letter sent submitted online, mailed directly to them, or sealed and sent to you, and (c) the exact address to which the letter should be sent.

If you deliver these materials to us in person, put all of the materials for a particular letter writer in a manila envelope or file folder with your name and the name of the letter writer on the outside. 

Complete one “Authorization and Consent to Release Education Records” form for each letter writer.
If you mail the materials to us, send them to (Letter Writer’s Name), Department of Psychology, Stetson University, 421 N. Woodland Blvd,  DeLand, FL  32723. 

Contact Information for Psychology Department:

	Main Office
	386-822-7285
	

	Dr. Robert Askew
	386 822 -7286
	raskew@stetson.edu

	Dr. Dwaine Cochran (Emeritus Professor)
	386-822-7285
	

	Dr. Laura Crysel
	386-822-7396
	lcrysel@stetson.edu

	Dr. Richard Kindred (Emeritus Professor)
	386-822-7285
	rkindred@stetson.edu

	Dr. Camille King
	386-822-7093
	cking@stetson.edu

	Dr. Christopher Ferguson
	386-822-7288
	cjfergus@stetson.edu

	Dr. Danielle Lindner
	386-822-7289
	dlindner@stetson.edu

	Dr. Richard Medlin
	386-822-7287
	rmedlin@stetson.edu

	Dr. Erin Moore
	386-822-7291
	ewmoore@stetson.edu

	Ms. Michelle Camden
	386-822-7737
	mcamden@stetson.edu

	Dr. Barbara Barzilai
	386-822-7744
	bbarzila@stetson.edu

	Dr. Ivan Fleishman
	386-822-7285
	ifleish1@stetson.edu

	Dr. Jessica Kissane
	386-822-7737
	jkissane@stetson.edu

	Dr. Frank Machovec
	386-822-7361
	fmachove@stetson.ed

	Dr. Cade Resnick
	386-822-6696
	cresnick@stetson.edu


[image: image1.emf]
Authorization and Consent to Release Education Records
The Family Educational Rights and Privacy Act of 1974 (FERPA), as amended, is a federal law that protects the privacy of student education records. By completing this authorization and consent form, a student may grant permission to authorized personnel of the University to release some or all of their education records to a third party. 

I authorize________________________________________ (name of Stetson Professor) of Stetson University to discuss or release the following information to the university/person(s) identified below: 

________Academic Records (transcript, grades, GPA) 

________Advising records 

________Other (specify) 

Universities or person(s) authorized to receive these records (Please attach additional sheet if necessary): 

Name: _________________________________________________________________________

Email: _________________________________________________________________________ 

Address: _______________________________________________________________________

Telephone#: ____________________________________________________________________

For the Purpose of: _______________________________________________________________

Name: _________________________________________________________________________

Email: __________________________________________________________________________ 

Address: ________________________________________________________________________

Telephone#: _____________________________________________________________________

Name: _________________________________________________________________________

Email: __________________________________________________________________________ 

Address: ________________________________________________________________________

Telephone#: _____________________________________________________________________

By my signature, I acknowledge this consent and authorization to be valid. I understand that this consent remains in effect until written revocation from me is received by the above mentioned off/department/school. I also understand that such revocation does not affect disclosures previously made. 

Student Name (print) _______________________________________________________________

Signature 
       _______________________________________________________________

Student ID number     _______________________________________________________________

Date 

      _______________________________________________________________ 

Note: Form must be filed by the student with the office/department/school that is being requested to share information with a third party as noted above.

Stetson University Department of Psychology

Letter of Recommendation Request Form

Your name:  





Graduation date: 

Phone number(s), including a number for holidays: 

Preferred email address:

	Note: The information in this box will be different for each of your letter writers. You can save time for yourself by completing the rest of the form, making a copy for each writer, and then filling in this box.

	Letter writer’s name: 

How long have you known the letter writer and in what capacity?

What classes did you have with the letter writer, and what were your grades? 

Were there noteworthy papers or projects that you completed for the letter writer? If so, please give titles.




Who is your faculty adviser? 

What was your senior research topic?

Major(s):




Minor(s):

Cumulative Stetson GPA:
  


GRE scores (if applicable)


Other relevant test scores (LSAT, etc.)


_____Verbal




_____


_____Quantitative



_____


_____Analytical Writing


_____


_____Psychology Subject Test 

_____

If test scores are not yet available, what tests will you be taking, and when will the scores be available? (Please send this information to us ASAP when you get it.)

Honors:

Work experiences and dates (include internships and summer jobs):

Supervised research experience:

Conference presentations, articles published, etc.:

Other activities at Stetson:

Educational and professional goals:

Notes or special requests:

	Institution
	Exact Name of Program and Degree Sought
	Application

Deadline
	Names of Your

Letter Writers
	Rec. Form 

Provided?
	Send Letter to

(You?

Program?

Online?)
	Exact Address 

to go on Envelope

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Attach additional copies of this sheet as necessary.  Thanks and good luck!

