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RECOMMENDATION   FORM
Fill in the gray       (boxes will expand) and/or the appropriate  FORMCHECKBOX 
 check box
UNIVERSITY OF DENVER DANIELS COLLEGE OF BUSINESS GRADUATE SCHOOL

Applicant Name


	Guerrero
	Janel
	Rene


 Last (surname or family name), First, Middle
Provide this form and one confidential self-addressed envelope to the person from whom you have requested a recommendation. Your recommender should enclose this completed form and any additional pages in the confidential envelope, seal and sign across the flap of the envelope, and return it to you. Return the envelope, unopened, with your application.

R e c o m m e n d e r

The person named above is applying to the University of Denver Daniels College of Business. The application process requires the applicant to provide letters of recommendation, as well as other documents, that will assist in our evaluation of the candidate. The Admissions Committee places considerable emphasis on recommendations and comments provided by the persons selected by the applicant. Your candid responses to the questions below will greatly assist in the evaluation of the applicant.

This recommendation will be used only for admission purposes. This form will not be retained in any educational record should the above named applicant enroll at the University of Denver Daniels College of Business, and the applicant will not have access to the recommendation under the provisions of the Family Educational Rights and Privacy Act of 1974.
1. Indicate your overall evaluation of this applicant:

 FORMCHECKBOX 
 strongly recommend       FORMCHECKBOX 
 recommend
 FORMCHECKBOX 
 recommend with reservations       FORMCHECKBOX 
 not recommend

2. Is the applicant’s scholastic record an accurate index of his/her academic ability?

 
 FORMCHECKBOX 
 yes 
      FORMCHECKBOX 
no         FORMCHECKBOX 
 don’t know

3. Do you feel graduate study is appropriate for the applicant at this time? Why or why not?

     
4. How long have you known the applicant and in what capacity?

     
5. What do you consider the applicant’s primary talents/strengths and areas that need improvement or growth? Provide further comments that you feel will aid the committee in the evaluation of the applicant. If necessary, attach additional pages.

     
6. Using the numbering system shown below, rate the applicant in comparison with others of this age and position whom you have known.

Possible Ratings


0 = unable to rate

1 = superior (top 5%)

2 = excellent (top 15%)

3 = above average (top 25%)

4 = average (top 50%)

5 = below average (lower 50%)

Qualities to be Rated


      Leadership potential


      Ability to work with others


      Maturity  



      Communication skills, verbal


      Motivation  



      Communication skills, written


      Analytical skills  


      Planning skills/time management


      Intellectual ability  


      Personal integrity


      Creativity  



      Self-confidence

Signature







Date 

     
Name 

	     
	     


Title and Employer

     
Address

	     
	     
	     


City, State/Province, Zip 





     
Country 

Additional Comments

     
