
GRADUATE PROGRAMS IN COUNSELING  
 APPLICANT RECOMMENDATION FORM 
 

To be completed by applicant: 
 
Name of Applicant (Print) ____________________________________________________________       
Email Address: _____________________________________________________________________ 
Phone Number: _____________________________________________________________________ 
                                                                                                                      
Degree Sought:                      M.S. in Marriage and Family Therapy                      M.S. in School Counseling                          
     

M.S. in Marriage and Family Studies M.S. in Holistic Child Development 
 
TO THE APPLICANT: Two recommendation forms should be given to professors who are able to 
comment on your qualifications for graduate study in counseling.  The third recommendation form should be 
given to an individual with sufficient knowledge to assess your academic and/or professional capabilities.  
For the convenience of the person completing this form, you should provide him/her with a stamped 
envelope addressed to the following: 
 
 Lee University 
 Master of Science in Counseling  
 Graduate Admissions 
 P.O. Box 3450 
 Cleveland, Tennessee 37320-3450 
 
 
To be acceptable, this form must have the appropriate phrase below marked and your signature. 
 
 I waive my right to review this recommendation. 
 I do not waive my right to review this recommendation. 
 
                                                                                                                                   
Date _______________________________________  Applicant’s Signature _____________________________ 
 
 
TO THE EVALUATOR: the above-named individual is applying for admission to a graduate program in 
Counseling at Lee University and would appreciate your evaluation of his/her academic/professional work. 
 
To be completed by person submitting recommendation: 
 
1. I have known the applicant for _________ years, __________ months. 
 
2. I know the applicant        slightly            fairly well         very well 
 
3. I have known the applicant in the following capacity: ____________________________________ 
 
 ______________________________________________________________________________                                                                       
 
 
 
 
 



 
In terms of the candidate’s application for graduate study in Counseling at Lee University in Cleveland, Tennessee, 
please rate the applicant on the following characteristics: 
 

 
 Characteristic 

 
 Poor 

 
 Average 

 
 Good 

 
 Excellent 

 
 No Basis  
 for 
  Judgment 

 
Academic Ability 

 
 

 
 

 
 

 
 

 
 

 
General Knowledge 

 
 

 
 

 
 

 
 

 
 

 
Oral Expression Skills 

 
 

 
 

 
 

 
 

 
 

 
Written Expression Skills 

 
 

 
 

 
 

 
 

 
 

 
Originality 

 
 

 
 

 
 

 
 

 
 

 
Social Awareness and Concern 

 
 

 
 

 
 

 
 

 
 

 
Emotional Maturity 

 
 

 
 

 
 

 
 

 
 

 
Desire to Achieve 

 
 

 
 

 
 

 
 

 
 

 
Ability to Work with Others 

 
 

 
 

 
 

 
 

 
 

 
Leadership Skills 

 
 

 
 

 
 

 
 

 
 

 
Persuasive Ability 

 
 

 
 

 
 

 
 

 
 

 
Independence and Initiative 

 
 

 
 

 
 

 
 

 
 

 
Professional Commitment 

 
 

 
 

 
 

 
 

 
 

 
Research Skills 

 
 

 
 

 
 

 
 

 
 

 
Potential for Success 

 
 

 
 

 
 

 
 

 
 

 
Carefulness In Work 

 
 

 
 

 
 

 
 

 
 

 
Adaptability 

 
 

 
 

 
 

 
 

 
 

 
Common Sense 

 
 

 
 

 
 

 
 

 
 

 
Dependability 

 
 

 
 

 
 

 
 

 
 

 
Character 

 
 

 
 

 
 

 
 

 
 

 
My overall recommendation of this applicant: 

     not recommended          recommended with some reservations           recommended          highly recommended 
 
If there is any additional information regarding this applicant that you would like to share with us, please feel free to do 
so.  Your input is greatly appreciated. 
 
Signature: ________________________________________________ Date: _______________________________ 
       
Name (Print): _____________________________________________ Title: _______________________________  

 
Address: ____________________________________________________________________________________    


	GRADUATE PROGRAMS IN COUNSELING

