Fontbonne University 
Department of Communication Disorders and Deaf Education

Graduate School

Personal Recommendation Form

When completed, this form is to be sent directly to: 

Chairperson 





             FACSIMILE 

Dept.of Communication Disorders and Deaf Education
RECOMMENDATIONS

Fontbonne University





NOT ACCEPTED

6800 Wydown Blvd. 

St. Louis, MO 63105

	Name: __________________________________  SS# _______________________

                 (Last)                       (First)                         (M.I.)                                   (Social Security Number)
List of courses completed under person giving recommendation (if applicable):
      Course Number                     Course Title                               When Taken                            Grade 


	__________________________________________________________________

___________________________________________________________________

___________________________________________________________________

   List other professional or personal contacts with person giving reference. _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________



To the person giving this recommendation: 

Please fill out this personal reference form and return it to the address indicated above as soon as possible. If you would prefer you may write a separate letter instead and attach it to this form, completing only section 5 on the reverse side. 

1. Summary Evaluation: Overall scholarly ability. In comparison with a representative group (see note below) of students in the same field who have had approximately the same amount of experience and training, how do you rate the applicant in GENERAL SCHOLARLY ABILITY: 
· Outstanding            (Compare to the best student in current class, highest 5%)

· Very Good              (Next highest 10%)

· Good                       (Ability easily identifiable, in upper 25%)

· Average                  (Upper 50%) 

· Below Average       

2. Some gifted individuals have mediocre scholastic records. In your opinion, is the applicant’s scholastic record, as you know it, an accurate index of his/her scholastic ability? Yes ___  No ___   Don’t Know ___. 

If your answer is “No”, please explain briefly, possibly giving consideration to the applicant’s performance in independent study or in research participation programs. 
3. Please comment on the applicant’s promise as a graduate student. (Give views on such matters as previous accomplishments, intellectual ability, capacity for analytical thinking, ability to work with others and independently, ability to organize and express ideas clearly in writing and orally, drive, motivation, integrity and ability to accept responsibility.) Include any related considerations which should be made known to an admissions committee and/or to faculty in planning the successful applicants’ graduate program. 
4. Check as applicable: 

· I would strongly recommend 

· I would recommend 

· I would recommend with reservations

· I would not recommend 

5. Signature _____________________________________________   Date _________________________

    Name _________________________________ Institution ____________________________________

    Title __________________________________ Address ______________________________________

Note: This recommendation form will be employed only in evaluating the applicant for admission into the Graduate Program of Communication Disorders and Deaf Education at Fontbonne University. If admission is granted, the applicant becomes a classified student and this form is destroyed. No other use will be made of this document without the written release of the person whose signature appears above. 






