Return completed form to:

Office of Graduate Studies

College of Education

018 Bluemont Hall

Kansas State University

Manhattan, KS  66506-5312

Recommendation for MS in School Counseling Program
Name:

 ______________________________________________________
Address:  
 ______________________________________________________

                _______________________________________________

Signature: 
 _______________________________________________________

The above named person has applied to the Master of Science program in School Counseling at Kansas State University and requests that you supply the information below.

1. Please indicate your rating of the applicant on the following items with an X on each line.

	
	Outstanding
	Above Average
	Average
	Below Average
	Inadequate
	Unable to Rate

	Work Ethic/ Motivation
	
	
	
	
	
	

	Ability to Work With Others
	
	
	
	
	
	

	Commitment to Professional Growth
	
	
	
	
	
	

	Maturity of Judgment
	
	
	
	
	
	

	Professional Ethics and Integrity
	
	
	
	
	
	

	Teaching Skills
	
	
	
	
	
	

	Oral Communication Skills
	
	
	
	
	
	

	Written Communication Skills
	
	
	
	
	
	

	Professional Demeanor
	
	
	
	
	
	


2. In what capacity have you known the applicant?

I have  _____ supervised the applicant as an employee.

        
    _____ served as the applicant’s professor.

          
    _____ served as a colleague of the applicant.

          
    _____ other:  specify  ______________________________
3. How well do you know the applicant?

______ not well     _____somewhat     _____very well

4. In terms of academic and professional potential, I would rate this applicant as:

_____ an outstanding prospect for the master’s program.

_____ an above average prospect for the master’s program.

_____ a high average prospect for the master’s program.

_____ an average prospect for the master’s program.

_____ a low average prospect for the master’s program.

_____ a below average prospect for the master’s program.

_____ a weak prospect for the master’s program.

_____ no basis for judgment.

5. Clarification of recommendation regarding potential (optional):

Name of reference:
______________________________________________________________

Title:


______________________________________________________________
Address: 

______________________________________________________________

Phone:                               (___) _______________

E-mail:                              ____________________________

Signature_______________________________________________  Date_________________________
