
Graduate Recommendation Form 
Please print form and give to 3 persons providing recommendation.   

Part 1: To be completed by the student 

Name:                                                                               

Social Security Number:                                                              

            Overall GPA 

The candidate retains right of access to this document unless s/he has signed the waiver  

Waiver 

I hereby waive any and all rights of access to this document which is to be included in my 
application materials in the Graduate School.  The waiver applies to the Family 
Educational Rights and Privacy Act of 1974, as amended, and any other similar 
legislation.  I understand that this document may not be used for any purpose other than 
evaluation of my qualifications for admission to graduate study. 

Candidate's Signature                                                                            
Date                                      

 

Part 2:  To be completed by writer of the reference.  The student listed above has 
applied for the graduate program in HPER at Emporia State University.  Your 
cooperation in promptly completing this form will facilitate the graduate committee's 
decision.   

Please comment on the candidate's qualifications for graduate school.  If additional space 
is needed, please attach an additional page. 

How long and in what capacity have you know this student? 

Please rate this individual on each of the following (Place a check mark in the appropriate 
spaces). 

Quality Upper 5% Upper 10 - 
25% 

Upper 25 - 50 
% Lower 50% 

No Basis 
for 
Judgment

Intellectual 
capacity           



Ability to 
express 
thoughts in 
writing 

          

Maturity           
Motivation           

Is the academic record of this student an accurate reflection of his/her ability? Yes           
No             If no, please explain. 

What is the student's potential for doing graduate work? 

  

Please indicate what characteristics in academia, interpersonal skills and other abilities 
make this student an uniquely qualified candidate for graduate school. 

 

Name of reference                                                                                      (Please print) 

Signature                                                                         

Position                                                                           

Institution or Organization                                                                             

Address                                                                                                         
                                                                                                                     

Telephone                                                                      

Date                                                                               

 
Mail to: 

Dr. Kathy Ermler
Chairperson 
HPER - Box 4013 
Emporia State University 
Emporia, KS   66801 

 


