
...............................................................................................................................................................................................................
Applicant Name: Last	 First	 Middle

...............................................................................................................................................................................................................
Program Applying For

Recommendation form

Applicant Information

 Mr.
 Ms.
 Dr................................................................................................................................................................................................................
Evaluator Name: Last	 First	 Middle

...............................................................................................................................................................................................................
Institution/Company

...............................................................................................................................................................................................................
Position

...............................................................................................................................................................................................................
Address: Street Address	 City	 State	 Zip Code

...............................................................................................................................................................................................................
Telephone: (Please include area code)

What is your relationship to the applicant?	  Teacher	  Supervisor	  Academic Advisor

	  Employer	  Other (Please explain) ..............................................................................

How well do you know the applicant?	  Not Well	  Somewhat	  Well	  Very Well

How long have you known the applicant? _________________________________________________________________________

Is the applicant’s scholastic record, as you know it, an accurate index of his/her scholastic potential?	  Yes	  No

If no, please explain ___________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Evaluator (please complete  this portion)

To the applicant:  This recommendation is required as part of your application for admission to Trinity.  Please enter your name 

and the program to which you are applying as indicated below.  



In comparison to other students and professionals who you have known, how would you rate this applicant in terms of:

	 Superior	 Excellent	 Very Good	 Good	 Fair	 Very Low	 Unable
	 95-100% 	 90-94% 	 75-89% 	 50-74% 	 24-49% 	 0-24% 	 to judge

Intellectual ability 	  	  	  	  	  	  	  

Ability to work with other  	  	  	  	  	  	  	  

Ability to work independently  	  	  	  	  	  	  	  

Writing skills  	  	  	  	  	  	  	  

Speaking skills  	  	  	  	  	  	  	  

Creative, innovative thinking  	  	  	  	  	  	  	  

Empathic capacity  	  	  	  	  	  	  	  

Maturity of judgment  	  	  	  	  	  	  	  

Conscientiousness and persistence  	  	  	  	  	  	  	  

Capacity to handle stress  	  	  	  	  	  	  	  

Open-mindedness  	  	  	  	  	  	  	  

Commitment to professional growth  	  	  	  	  	  	  	  

Clear interpersonal boundaries  	  	  	  	  	  	  	  

Receptivity to criticism  	  	  	  	  	  	  	  

Integrity  	  	  	  	  	  	  	  

Appreciation of diversity  	  	  	  	  	  	  	  

Suitability to function as 
a professional in this field  	  	  	  	  	  	  	 

Either below or in an accompanying letter, comment on any of the above categories or other areas that you think would be 

helpful in assessing the applicant’s qualifications for the program.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Do you have any information related to the applicant’s personal characteristics that should be considered by Admissions in assess-

ing the student’s capacity to succeed in graduate study and professional work?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Overall recommendation

 Recommend most highly	  Strongly recommend	  Recommend	

 Recommend with some reservations	  Do not recommend

...............................................................................................................................................................................................................
Evaluator’s Signature	 Date	

References may be sent to the Trinity Office of Admissions at 125 Michigan Avenue, NE, Washington, DC 20017, or returned to the 
applicant in a sealed envelope.


