NORFOLK STATE UNIVERSITY

700 PARK AVENUE

NORFOLK, VIRGINIA 23504

LETTER OF RECOMMENDATION

Applicant’s Name _________________________   Social Security Number _____-____-______

Proposed Program of Study _____________________ Academic Year _______
Applicants are advised that upon their admission, the Family Educational Right and Privacy Act of 1974 accords them the right to review these recommendations unless that right is waived.  While applicants are not required to make such a waiver, they are advised that some individuals may not be willing to provide an evaluation without it.

I hereby (check one):

        ______ waive access to this confidential report.  ______ do not waive access to this report.

Date ________________         Applicant’s signature ___________________________________

RECOMMENDATION

I have known the applicant for  ____________________________________________________.

I know the applicant:  _______  barely  _______  fairly well  _______ very well.

I have known the applicant :

     ____  as an undergraduate student

____  an employment supervisor

     ____  as a graduate student


____  other ________________

Please rank the applicant on the following attributes:

5 Upper 5%       4 Upper 10%       3 Upper 25%       2 Upper 50%       1 Lower 50%         

NB No basis for judgment




        5              4
              3               2
       1              NB

Academic Potential
            
      ____        ____        ____        ____         ____        ____

Command of Field of Study
      ____        ____        ____        ____         ____        ____

Intellectual independence                  ____        ____        ____        ____         ____        ____

Capacity to analyze problems            ____        ____        ____        ____         ____        ____

Ability to express ideas orally             ____        ____        ____        ____         ____        ____

Ability to express ideas in writing       ____        ____        ____        ____         ____        ____

Maturity and emotional stability          ____        ____        ____        ____         ____        ____

                                                            5              4
             3               2
       1              NB

Integrity                                            ____        ____        ____        ____         ____        ____

Leadership skills                              ____        ____         ____        ____         ____        ____

Originality                                         ____        ____         ____        ____         ____        ____

Initiative                                            ____        ____         ____        ____         ____        ____

Judgment                                         ____        ____         ____        ____         ____        ____

Social awareness and concern        ____        ____         ____        ____         ____        ____

Respect for differences in people    ____        ____         ____        ____         ____        ____

Ability to work with others                ____        ____         ____        ____         ____        ____

Perseverance                                  ____        ____         ____        ____         ____        ____

Dependability                                  ____        ____         ____        ____         ____        ____

Professional promise                      ____        ____         ____        ____         ____        ____

Indicate the strength of your overall endorsement of the applicant.

10               9               8               7               6               5               4               3               2               1

Maximum                                                                                                                              Minimum

Endorsement                                                                                                                   Endorsement

Please provide any additional information regarding the likelihood that the applicant will be successful in the program.  Please feel free to submit a personal letter if you prefer.

____________________________                                                           _____________________

                 Signature                                                                                                    Date

____________________________                                                           _____________________

Recommender’s Name (please print)                                                                        Title

Institution of affiliation  ________________________________________

                                    ________________________________________

                                    ________________________________________

Thank you for completing this form.  Please return this form to the applicant in a sealed envelope with your signature across the seal.

