
 
RECOMMENDATION for ADMISSION 

 

Name of Applicant:   
 

____________________________________________________________________________________ 
Last (Please Print) First                Middle/Maiden 

 
I understand that under the provisions of the Family Educational Rights and Privacy Act of 1974, that I have the right to access the 
information provided in this recommendation unless I waive such right as evidenced by my signature below. 

 
________________________________________      _________________________________________   
Signature of Applicant                                                                         Date                       
 
To the Recommender: 
 
1.  How well and in what capacity do you know the applicant?  

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

2.  How long has it been since your last direct contact with the applicant?  _____________________________ 

 

3. Please comment on the applicantÕs strengths and limitations for graduate study in this field. 

 

 

 

 

4. Please comment on the applicantÕs potential for success as an information professional.   

 

 

 

 

5. Please provide specific comments on the applicantÕs oral and written communication skills, analytical ability, 

and interpersonal skills. 
 
 
 
 
 
If you wish to make any additional comments, please attach comments on a separate sheet. 
 

 
 
 

-Continued on the reverse- 
 
 
 



6. Please rate the applicant in comparison with others you have known in the information profession. 

Abilities & Characteristics Exceptional 
Upper 5% 

Outstanding 
Next 15% 

Very Good 
Next 15% 

Good 
Next 15% 

Next 5O% No Basis 
for judgment 

Leadership qualities 
       

Motivation toward career in the field 
       

Ability to work with people 
      

Judgment  
      

Flexibility 
      

Creativity 
      

Adaptability 
      

Independence 
      

Open-mindedness 
      

Tolerance for ambiguity 
      

Emotional maturity 
      

Intellectual curiosity 
      

Stability 
      

Intellectual ability 
      

Initiative 
      

Problem-solving ability 
      

7. Recommendation (check one): 
___I recommend the applicant without reservation. 
___I recommend the applicant with reservation. (Please explain reservation in item #8.) 
___I do not recommend the applicant. 

 

8. If you recommend the applicant but with reservation, please indicate the areas of your concern. We 

appreciate your candid response. 

 
 
 
  
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
____________________________________________      ____________________________________ 
RecommenderÕs Signature                                                                           Date 
 
_______________________________________________________       _____________________________________________ 

Name (Please Print)          Title 

________________________________________________         ________________________________________ 
Institution/Organization          City/State/Zip  
 
Please send to:   University of Oklahoma 
   School of Library and Information Studies                               
                            401 West Brooks, Room 120 
 Norman, OK  73019-6032                                 
 Phone:  (405) 325-3921 
 Fax:  (405) 325-7648 
 E-mail:  slisinfo@lists.ou.edu 
 
  
It is the policy of the University of Oklahoma and the School of Library and Information Studies not to discriminate on the basis of 
race, color, religion, sex, age, national origin, disability, or status as a veteran in any of its policies, practices, or procedures. 


