UW Oshkosh Letter of Recommendation for Admission Form
Master’s of Science Degree - I/0 Psychology Emphasis

To be completed by applicant BEFORE presenting to person writing the letter of recommendation.

The Family Educational Rights and Privacy Act of 1974 permits you to have access to this
recommendation form and any letter appended to it unless you waive your right to see these
recommendation materials. Retain or waive your right by checking one of the following statements and
signing below. In the absence of a check and/or applicant signature the applicant retains the right to view
this letter.

| waive my access to these recommendation materials
I do not waive my access to these recommendation materials

Signature: Date:

Print name:

To be completed by the person making the recommendation.

1. How long have you known this applicant? years

2. In what capacity have you known this applicant?

3. Please rate the degree to which applicant has displayed the following characteristics by checking the box
that best reflects their standing relative to other graduating college seniors you have known.

Top Top Top Top Top Below | NB
1% 5% 10% | 20% |50% | Top
50%

Academic potential

Critical thinking skills

Work ethic/habits

Emotional maturity

Interpersonal skills

Written communication skills

Research skills

Motivation for a career in I/O Psychology

NB = No basis to judge

4. Please attach a letter of recommendation that provides any additional information that will help us make an
assessment of this applicant’s ability to succeed in a master’s program in 1/0O psychology.

Signature: Date:

Printed Name: Title:

The Office of Graduate Studies will maintain your comments in a confidential manner and they will be used for
the sole purpose of evaluating admission to a graduate program at UW Oshkosh.
Thank you for your help.

Please return this form to: The Office of Graduate Studies
University of Wisconsin Oshkosh
800 Algoma Blvd., Dempsey Hall 337
Oshkosh, WI 54901-8621




