Georgia State University

Letter of Recommendation for
Admission to Masters Work in Religious Studies

To be completed by the applicant:

Applicant’s name:
Last First Middle

Social Security number:

Under provisions of the Family Educational Rights and Privacy Act of 1974, you may decide whether letters of
reference written at your request are to be held confidential or whether they are to be available for your personal

inspection. Check one of the following statements and place your signature in the space provided so the referee
will be advised of your choice.

[] confidential file: | grant permission for this letter of recommendation to be held
confidential by Georgia State University.

] Open file: | retain the choice of having letters of reference available to me.

Signature of Applicant

To be completed by the referee:

Please note that while the applicant may have waived his/her right of access under the Family Educational
Rights and Privacy Act, in some circumstances this recommendation form may be subject to disclosure under
the provisions of the Georgia Open Act.

I. Knowledge of the Applicant:
Approximately how long have you known the applicant?

How well do you know the applicant? Casually Well Very Well

What was the nature of your contact with the applicant?
Teacher Research Advisor Major Advisor Employer

Other (specify)




I1. Evaluation:
Use the following chart to rate the applicant in comparison with other students in the same

field who have similar experience and training:

Best in Excellent Above Average Unable
Years Average to Rate
(Top 5%) (Top 10%) (Top 20%) (Upper 50%)

Knowledge of subject of proposed study

Intellectual ability

Originality

Logical thought and presentation of
evidence

Ability as a speaker

Ability as a writer

Perseverance toward goals

Acceptance of responsibility

Potential as a teacher

Potential in research

I11. Recommendation:
Considering this applicant’s academic record, special abilities, ambition and determination,

please indicate your recommendation:
Recommend strongly Recommend with reservation

___Recommend ___ Cannot recommend
IV. As a graduate teaching assistant, the applicant would be
Excellent Good ___ Acceptable Unacceptable No opinion

V. Please add any comments you think will assist in evaluating the applicant’s potential to pursue
graduate study. If you prefer to write a letter, please attach it.

Name of Referee:

Print Signature

Title: Institution:

Phone: Email:

Please seal this letter in an envelope, sign over the flap, and give to the applicant to be included in the self-
managed application package.



