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Recommendation Form  

 
______________________________________________________________________________________________________________________________________________________________________________________ 
First                                                                                                                                    Middle                                                                                                            Last (Family)  

APPLICANT.  Complete only the top portion of this form. Please type or print. Your recommender should complete the rest of the form.  

 

Thank you for agreeing to provide an evaluation of the individual above who is applying for admission to the Master of Science in Counseling at SMU. We value 

your frank and thoughtful assessment of the applicant. The Admissions Committee is aware of the time and care necessary to prepare this evaluation and 

gratefully acknowledges your assistance.  

We are very interested in your candid answers to the following questions but also invite you to provide any other information you think relevant.  

 1. How long and in what capacity have you known the applicant?  
 

2. Please provide your appraisal of the applicant’s integrity, honesty, and trustworthiness.  
 

3. What characteristics do you consider to be the applicant's principal talents or strengths?  
 

4. What do you perceive to be the applicant's weaknesses?  

Please also complete the back of this page.  

IMPORTANT PRIVACY NOTICE TO APPLICANT:  Under Section 438 of the General Education Provisions Act (20 U.S.C. 1232g), if you are accepted and enrolled as 
a student at Southern Methodist University, you WILL have access to this recommendation after you matriculate UNLESS you waive your right to access below: 
 
_____ Yes, I do waive my right to access, and I understand I will never see this recommendation. 
_____   No, I do not waive my right to access and may someday choose to review this recommendation. 
 
Signature_____________________________________________________________________________________  Date_____________________________________________ 



 

 

Reference group for applicant comparison __________________ 
 
____________________________________________________ 

6. Please indicate your overall evaluation of this 
candidate.  

Enthusiastically recommend  

To the recommender:  Thank you again for your assistance. By providing the information 

below you agree that we may contact you for further clarification about your comments 

regarding this applicant.  

 

 

______________________________________________________________________________ 
Signature of Recommender                                                                    Date  
 
 
______________________________________________________________________________ 
Name of Recommender (please print)                                               Telephone 
 
 
______________________________________________________________________________ 
Title of Recommender / Company 
 
 
______________________________________________________________________________ 
Street Address 
 
 
______________________________________________________________________________ 
City / State / ZIP / Country 
 
 
______________________________________________________________________________ 
E-Mail Address 

 

 

Recommend  

Recommend with some reservations 

Do not recommend 

Please place the original of the Recommendation Form in an envelope, sign across the seal and mail to: 

 

SMU Program in Counseling 

5228 Tennyson Parkway, Ste. 234 

Plano, TX 75024-3547 

www.smu.edu/mastercounseling 

 
You may fax the form to 972.473.3425 then follow the mailing instructions above.  We require the original form for our records. 

http://www.smu.edu/mastercounseling

