
THE PENNSYLVANIA STATE UNIVERSITY      Recommendation Report on 
University Park, PA 16802-3108        Applicant for Admission 
 
 
To the 
Applicant: 

You are to fill in the information requested in this box.  After this is completed, submit this form to your 
respondent who will mail it directly to the School Psychology Program. 

 
Name of  
Applicant: 

  
 

 
Field of 
Application: 

 
 

Ph.D. in School Psychology 

 

 (first) (initial) (last)    
Name of 
Respondent: 

 
 

 Title of 
Respondent: 

  

 (first) (initial) (last)  Institution/ 
Organization:  

  

  

In accordance with the Family Education Rights and Privacy Act, you may waive your right to inspect this recommendation by signing 
the statement below. Should you decide not to waive the right, you will have access to this form if you enroll in the above program. 

 

 I ❏  waive ❏  do not waive my right of access to this letter.         Signature    Date    
 
Signature: 

 

  

 
To the  
Respondent: 

 In the rating scales, please describe the applicant by checking the box that most nearly represents your 
opinion of him/her.  Compare the applicant, on each trait, with a representative group of students 
whom you have known during your professional career who have approximately the same amount of 
training and experience as the applicant.  

 
I have known him/her as: ❏ Undergraduate 

student 
❏ Graduate 

student 
❏ Research  

assistant 
❏ Teaching 

assistant 
❏ Other 

 
I have known him/her for the period of:   Years  Last contact:   

 
I served as his/her: ❏ Research adviser ❏ Teacher in 2 or more classes ❏ Department chair ❏ Employer 
 ❏ Major adviser ❏ Teacher in only one class ❏ Other  (specify)  

 
Educational level of representative group with whom I am comparing the applicant: 
 ❏ College seniors ❏ Beginning graduate students ❏ Advanced graduate students 
 ❏ Other  (specify)   
     
  

 Compared to the representative 
group identified above, please 
rate the applicant in the 
following categories: 

  
Bottom 

50% 

 
Top 
50% 

 
Top 
25% 

 
Top 
10% 

 
Top 
5% 

 
Top 
1% 

 
Don't 
Know 

 Ethics        
 Interpersonal skills        
 Self-reliance and independence        
 Motivation        
 Emotional stability and maturity        
 Oral expression        
 Written expression        
 Basic research skills        
 Scholastic aptitude        
 SUMMARY EVALUATION        

 
        



Would you accept this applicant 
for admission in your own institution? 

 
❏ 

 
Yes 

 
❏ 

 
Probably 

 
❏ 

 
No 

 
 
In the space below, or in a separate letter, please add any descriptive comments which will assist in providing a complete 
picture of the candidate’s abilities and potential as a scholar and professional school psychologist. If your ratings do not 
agree with the applicant’s scholastic record, please explain the discrepancy, if possible. 
  
  
  
  
  
  
  
  
  
  
  
  
  

 
 
 
 
 
 
 
 
 
 

 
Address   Signature  

     

     

   Date  
 
 

Return by December 15 to 
School Psychology Admissions Committee 

The Pennsylvania State University 
125D CEDAR Building 

University Park, PA  16802-3108 
 
6/24/11 


