
Applicant: 

Please fill in the information requested below and forward one form with a stamped, addressed envelope to each respondent. 
 

Under the provisions of the Family Educational Rights and Privacy act, you have the right — if you enroll at Bellarmine  
University — to review your educational records. The Act further provides that you may waive your right to see recommendations 
for admission. Please indicate whether or not you wish to waive this right and sign your name.  
 

I (    ) waive any right of access that I may have to this recommendation form. 
I (    ) do not waive any right of access that I  may have to this recommendation form. 
 
 

Signature:  _____________________________    Print Name:  ____________________________    Date:  _________________ 

Respondent 

This form is to be completed and mailed to:  
Bellarmine University \ School of Education \ 2001 Newburg Road \ Louisville, KY 40205 

 
Early receipt of this recommendation is extremely important to the applicant. 
 
Respondent’s Name __________________________________   Title:  _____________________________________ 
 
Institution/Agency:  _______________________________________________________________________________ 
 
City/State:  _________________________________________    Phone:  ____________________________________ 
 
Please rate the applicant in the areas indicated below by checking outstanding, above average, satisfactory, below average, or write 
in “unable to comment.” 

Area Outstanding Above Average Satisfactory Below Average 

Intellectual Ability     

Critical Thinking Ability     

Problem Solving Ability     

Ability or Promise as a Leader     

Quality of Oral Communication     

Quality of Written Communication     

Motivation and Energy     

Organizational Ability     

Sense of Humor     

Emotional Maturity     

Ability to Meet Deadlines     

Ability to work with others     

Teaching Skills     

Professional Integrity     
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How long have you known the applicant and in what capacity? 

 

What do you consider to be the applicant’s strengths? 

 

In what area(s) do you believe the applicant needs more development? 

 

Please describe some activity or program in which the applicant was involved that illustrates his or her special abilities. 

 

Additional comments 

 

Thank you for your assistance and support! 
 
 
      Signature:  ________________________________________________           Date:  __________________________ 
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