
Graduate Student Recommendation Form

Name of Applicant

Name of Recommender Signature of Applicant

Application for
Graduate Program Semester/Year

Date

For Applicant Completion

(Optional) I waive my right of access to any information provided to SVSU by:

Note to Recommender: The person named above is applying for admission to the graduate program 
indicated, and has requested that your evaluation be included as part of the information on which the 
admission decision will be based. Under provisions of the Family Educational Rights and Privacy Act of 
1974, this applicant (if admitted and enrolled) will have access to the information provided unless the 
right such access has been waived by the statement above.

For Recommender Completion

How long have you known the applicant? ____________________ In what capacity? _____________________
__________________________________________________________________________________________
__________________________________________________________________________________________
What do you consider to be the most characteristic strengths and/or talents of the applicant? ________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



Intellectual ability

Ability to work with others

Leadership ability

Ability in oral expression

Imagination and creativity

Industry

Reading, writing, analytical skills

How does this applicant compare in the following qualities to others under your supervision, and/or with your 
impression of the applicants for graduate study in general?

Please comment on the above and make any additional statements about the applicant which would help the 
admissions committee make its decision. (If you prefer, a letter may be submitted to cover the topics and any 
additional, pertinent comments.) _______________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I understand that the applicant may have access to this information unless the waiver statement on the front of 
this form has been signed.

Recommenderʼs Signature       Date

Name ____________________________________________________________________________________
Position/Title ______________________________________________________________________________
Address __________________________________________________________________________________
Telephone _____________________________________________ Email ______________________________

Strong
(Top 1/3)

Average
(Middle 1/3)

Weak
Bottom 1/3

Insufficient
Information

Please return this form to:
Saginaw Valley State University
Office of Admissions, Wickes Hall
7400 Bay Road
University Center, MI 48710-0001

For additional information contact:
Office of Admissions
Telephone: (989) 964-6096
Email: gradam@svsu.edu
www.svsu.edu/gradadm

__________________________________________________________________________________________


