RECOMMENDATION FORM
University of Missouri‑ St. Louis

School of Social Work

Master of Social Work Program
	Instructions to the Applicant:  Print your full name, social security number, and the name of your reference on this form and give it to your reference along with a self‑addressed, stamped envelope.  Address the envelope to:  University of Missouri‑ St. Louis, Graduate School‑ MSW Admissions, St. Louis, MO 63121‑4400.  Please advise your reference that they must submit this recommendation no later than February 15 (first deadline) or April 15 (second deadline).

Under the provisions of the Family Educational and Privacy Act of 1974, and applicable state law, you (if admitted and enrolled) will have access to information provided below unless you waive such access.

I hereby waive my right of access to the information contained in this recommendation.

__________________________________________________________     __________________

Signature of Applicant






Date
If you do not sign the above line, this evaluation will be treated as non‑confidential.

Applicant's name: ____________________________
Social Security #: ________________ 





Recommender's name: ____________________________________________________________




To the RECOMMENDER:  The person above is seeking admission to the MSW Program at the University of Missouri‑St. Louis. Please reflect on the academic and personal qualifications of this individual as you complete this form.
EVALUATION
1.  How long have you known this applicant? _______________________________________________________



2.  In what capacity have you known the applicant? 
_________________________________________________







3.  Please indicate your evaluation of this applicant's abilities by placing an "X" in the appropriate category.

	Characteristics
	Exceptional

Upper

10%
	Very Good

Next

20%
	Average

20%
	Below Average

50%
	Cannot

Rate

	Intellectual capability
	
	
	
	
	

	Leadership skills
	
	
	
	
	

	Sense of responsibility
	
	
	
	
	

	Ability to work with people
	
	
	
	
	

	Integrity
	
	
	
	
	

	Ability to adapt to new situations
	
	
	
	
	

	Ability to make sound judgments
	
	
	
	
	

	Ability in oral communication
	
	
	
	
	

	Ability in written communication
	
	
	
	
	

	Concern for well-being of others
	
	
	
	
	

	Motivation for chosen field
	
	
	
	
	


Please complete other side.
4.  Please indicate the strength of your overall recommendation by placing an 'X' beside one category:

 _____  Highly Recommend

 _____  Recommend

 _____  Recommend with reservations as noted below

 _____  Not Recommended

5.  It is very important for the department to have any additional comments which will assist us in assessing the      applicant's probability of success in graduate school and future professional social work practice.  Please            attach a letter on letterhead paper which addresses the applicant’s major strengths and areas in which the            applicant may need further development.  Please assess academic ability, behaviors, and values/ethics.

1. What do you consider to be the applicant’s major strengths?_______________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2.  In what area does the applicant need further development?________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature of Recommender: 
________________________________
Date: ________________________ 






PRINTED name of recommender: 
___________________________________________________________











Title: 
_____________________________
University/Agency/Department: ___________________________







Business address: __________________________________________________________________________














Business phone: ___________________________________________________________________________




Thank you for helping us to evaluate this candidate. Please seal in the attached envelope, sign across the seal, and mail directly to the Graduate Admissions Office, University of Missouri‑St. Louis, 217 Millennium Student Center, One University Boulevard, St. Louis, MO  63121‑4400.
