
                                              
HSA Graduate Certificate Program 

Letter of Recommendation 
 
 
 
 
NAME OF APPLICANT: ____________________________________      SSN: _______________________ 
 
 NOTE:  Relatives should not complete these forms for applicants. 
 
TO THE APPLICANT:  “The Family Educational Rights and Privacy Act of 1974 and its amendments 
guarantee student access to educational records concerning them.  Students are also permitted to waive 
their rights to access to recommendations.” 
 
The following signed statement indicates the applicant’s wish regarding this recommendation: 
 
 I waive _____, or I do not waive ______, my right to see this form or any supplementary notes 
or letters pertaining to this recommendation form. 
 
___________________________ _________________ ________________________________ 
Signed     Date   PRINT your name here 
 
NAME OF PERSON COMPLETING RECOMMENDATION FORM: ___________________________________ 
 
Title and Organization: __________________________________________________________________ 
 
RELATIONSHIP TO APPLICANT: __________________________ LENGTH OF RELATIONSHIP: ________ 
     (supervisor, employer, teacher)             (years) 
 
TO THE RECOMMENDER:  Respondents should rate each statement independently and avoid a tendency 
to rate on general impressions.  One characteristic might influence the rating of all characteristics.  The 
following questions or statements identify a variety of traits, skills, attitudes, etc.  Please indicate the 
degree to which each quality is characteristic of the candidate you are rating by: 
 

1. Reading the statement and scale carefully, 
2. Rating the applicant in relation to his/her peers, 
3. Checking the appropriate box to mark your choice on the scale.  IF YOU DO NOT FEEL THAT 

YOU HAVE ENOUGH INFORMATION TO RATE THE CANDIDATE ON A PARTICULAR ITEM, 
PLEASE CHECK “UNABLE TO JUDGE.” 

 
Recommenders are instructed to enclose their letter of recommendation in an envelope with the 
applicant’s name on it, seal the envelope, sign across the envelope seal, and return the envelope to the 
applicant OR mail it directly to the HSA Admissions Committee at the address below.  Thank You.   
 
  Mail to: HSA Admissions Committee 
    Health Administrative Services 
    Weber State University 
    3911 University Circle 
    Ogden, UT 84408-3911 

Weber State University 
 
Dr. Ezekiel R. Dumke College of Health Professions 



 
Please use this scale to rate the applicant in relation to his/her peers. 

 Excellent 
(top 
10%) 

Good 
 

Average 
 

Below 
Average 

 

Unable 
To 

Judge 
PROBLEM-SOLVING.  Ability to identify and 
solve problems. 

     

SENSE OF RESPONSIBILITY.  Ability to 
complete tasks and duties, honors 
commitments. 

     

MATURITY.  Ability to conduct self in 
mature, adult manner. 

     

ATTITUDE.  Based on your experience, the 
type of attitude the candidate projects 
towards life, work, school, etc. 

     

CREATIVITY.  Ability to display a degree of 
creativity. 

     

MOTIVATION/DRIVE.  Extent to which 
candidate applies self. 

     

COMMUNICATION SKILLS>  Abiliyt to 
communicate with peers, superiors, 
teachers, etc. 

     

INTEGRITY.  Extent to which the candidate 
displays an ethical code. 

     

INTERPERSONAL Relationships.  Ability to 
cooperate and get along with co-workers, 
employers, teachers. 

     

 
What would you identify as the candidate’s 
GREATEST STRENGTHS: 
 
 
 
 
 
 
 
 
WEAKEST POINTS: 
 
 
 
 
 
 
(additional comments may be placed on a separate page.) 
________I HIGHLY RECOMMEND this candidate for the HSA Graduate Certificate Program. 
________I RECOMMEND this candidate for the HSA Graduate Certificate Program. 
________I DO NOT RECOMMEND this candidate for the HSA Graduate Certificate Program.  
 
 
Signed _____________________________________   Date ________________________ 


