Miami University

Department of Speech-Language Pathology & Audiology

Recommendation for Admission for the Graduate Program

2 Bachelor Hall, Oxford, OH 45056

spa@muohio.edu

Full Name:

To the Applicant: Please complete the top section of this form.

Last

Present Address:

First

Middle

Number & Street

Applicant’s Signature

City

| waive my right to review this recommendation.
| do not waive my right to review this recommendation.

State

Date

Zip Code

Under the federal Family Educational Rights and Privacy Act of 1974, students are entitled to review their
records, including letters of recommendation. It is your option to waive your right to review these
recommendations or to decline to do so. Please mark the appropriate line below and sign your name.

Country

To the person providing the Recommendation: By January 6%, please complete sections A, B, and C of this

two-page form and send to:

A.l. | have known the applicant for

Laura J. Kelly

Director of Graduate Studies

Department of Speech Pathology & Audiology

Miami University
2 Bachelor Hall
Oxford, OH 45056

years in my capacity as

2. Please rate the applicant on each characteristic in comparison with other students at the same level by

circling the appropriate number.

No Basis
for
Judgment

Weak

Below
Average

Average

Above
Average

Exceptional

Motivation for graduate work

Intellectual ability

Breadth of general knowledge

Understanding of major field

Clinical ability

Ability to analyze ideas

Ethical standards & integrity

Oral English expression skills

Potential success as a teaching/research
assistant
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Promise in research, scholarship & creative
endeavors
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Dependability

Interpersonal skills

Practical judgment

| expect the applicant’s graduate work to be:

Ability to problem solve

Ability to make independent decisions
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C. 1. Please estimate how well the applicant’s grades reflect his/her academic potential.
Check the appropriate line below.

_____ Grades over-estimate potential
__ Grades are a good estimate
_____ Grades under-estimate potential
2. Please indicate the strength of your overall recommendation.
______Not recommended
____Recommended with reservation
_ Recommend
___ Highly Recommend
3. Would you accept this student into your graduate program?
______Yes, with no reservations
_____Yes, with reservations

No

Name of person completing this form: Title:

Signature: Date:

Place of Employment:

Address:

Phone Number: Email;

Please feel free to attach any additional comments using your official letterhead or write comments
below:

Additional Comments




