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Applicant Name:     



Under the Family Educational Rights and Privacy Act of 1974 (FERPA), admitted students have the right to review their records, including letter of recommendations.  Please mark the appropriate box below, sign your name, and date.


 FORMCHECKBOX 
 I waive any and all rights to review this letter of recommendation.

 FORMCHECKBOX 
 I wish to retain my right of access to the letter of recommendation.

Sign:     
Date:     

Recommendation Section: 
Recommender’s Name:     



 
Title:     
Phone Number:     





E-mail:     
1. How long have you known the applicant?     
2. In what capacity have you known the applicant?     
3. How do you rank the applicants overall potential?
 FORMCHECKBOX 
 Top 1%

 FORMCHECKBOX 
 Top 5%
 FORMCHECKBOX 
 Top 10%
 FORMCHECKBOX 
 Good 
 FORMCHECKBOX 
 Average



4. If you were a member of the Industrial and Organizational Admissions Committee, would you admit this applicant?

 FORMCHECKBOX 
 Unequivocally yes

 FORMCHECKBOX 
 Maybe


 FORMCHECKBOX 
 Unlikely

Sign:     






Date:     
Please submit a letter of recommendation to PSYAPPS@cmich.edu or send it along with the form to

 I/O Psychology Graduate Admissions, Sloan Hall 139, Central Michigan University, 

Mount Pleasant, MI 48859.

Industrial & Organizational Psychology


Letter of Recommendation Form











