
 
 Auburn University 
 Dept. of Communication Disorders 
 1199 Haley Center 
 Auburn University, Alabama 36849-5232 
 Phone (334)844-9600  Fax (334)844-4585 
 
 Recommendation Form  
 
To the applicant:  Complete the top portion of this form. Then provide the form along 
with a stamped envelope to the person who will complete the recommendation. 
 
 
Name of Applicant:__________________________________________ 
 
Social Security #  _____________________________________       
 
Program for which you are applying:  
   
____________Audiology            ________Speech-Language Pathology 
   
____I do  ____do not waive my right to review the information     
                     contained in this form.  
  
To the person completing this form: The above named individual is applying for 
admission to one of the graduate programs in Communication Disorders at Auburn 
University. Your candid appraisal of this individual as a potential graduate 
student would be appreciated.  
 
Length of time you have known the applicant.___________________   
                      
Capacity in which you have been associated with the applicant     
            
___ Instructor  ___ Academic Advisor  ___ Dept. Chair  ___ Employer  ___ Colleague  
 
___ Other (please specify) _________________________________________________   
 
Please rank the applicant on the following skills 
 
 
 

Exceptional Above Average Average Below Average No Basis for 
Judgement 

Intellectual 
Ability 

 

Writing Ability 
 

 

Speaking Ability 
 

 

Motivation 
 

 

Emotional 
Stability 

 

Clinical Ability 
 

 

Ability to work 
with others 
 

 

 
 (Please see reverse)         



 
How would you rank the applicant's academic skills in comparison with that of other 
students 
 
____Top 5%           Next 10%          Next 25%            Lower  
 
 
On this form, or an attached sheet, please comment on the applicant's strengths and 
weaknesses, background in communication disorders, interpersonal skills, motivation 
or any other factors which might be helpful to us in making our decision to admit 
this applicant to graduate study. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant's promise for success in a Master's level program 
 
___ Outstanding        Above average    ____   Average        Poor  
 
Please check most appropriate comment 
 
     Strongly recommend 
 
     Recommend 
 
     Recommend with reservations 
 
     I cannot recommend this person for graduate study 
 
 
 
 ________________________________________________________________________________________ 
                                                                             
Signature                               Date                           Title 
 
________________________________________________________________________________________ 
                                                                                  
Name (please print)                                   Institution 
 
 
 ________________________________________________________________________________________ 
                                                                                   
Address                                                           Phone 
 
 
Please return this form to :  Director of Graduate Studies 
                              Dept. of Communication Disorders 
                              1199 Haley Center 
                              Auburn University, AL  36849-5232  


