
EASTERN MICHIGAN UNIVERSITY
Department of Psychology
LETTER OF REFERENCE

DUPLICATE AS NECESSARY

TO BE COMPLETED BY APPLICANT:

Program applying for (check one): _____ Clinical PhD

_____ General Clinical MS    

_____ Clinical Behavioral MS

    _____ General Experimental MS

APPLICANT’S NAME APPLICANT’S E-MAIL ADDRESS

REFERENCE PERSON’S NAME AND DEGREE TITLE

REFERENCE PERSON’S ADDRESS

CITY/STATE/ZIP PHONE NUMBER

Under provisions of Public Law 93-310, the Family Educational Rights and Privacy Act of 1974, and under
University guidelines pursuant to that Act, a student (defined as any person who has been officially admitted and
registered at Eastern Michigan University) has the right to review recommendations made in his/her behalf unless
the student waives this right at the time the recommendation is solicited.

As an applicant to a graduate program in Psychology at Eastern Michigan University, I understand that I have the
right to review my references if I choose to do so. I also understand that if I waive the right to review my
references, they will be considered confidential and not accessible by me.

                                        I waive the right to review my references

                                        I do not waive the right to review my references

APPLICANT’S SIGNATURE DATE

TO BE COMPLETED BY REFERENCE PERSON:

We appreciate your assistance in evaluating this applicant for our graduate Psychology programs.

1. In what capacity do you know the applicant? _________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

2. How long have you known the applicant? ____________________________________________________



Please rate the applicant using the characteristics listed below by comparing this applicant to other students at a

similar level that you have known in the past 5 years.

CHARACTERISTIC Average
Top 50%

Above Average
Top 25%

Very Good
Top 10%

Outstanding
Top 5%

Exceptional
Top 1%

No basis
to judge

Research aptitude

Statistical skills/aptitude

Acceptance of responsibility

Ability to work independently

Ability to work with others

Computer skills

Abstract reasoning ability

Oral communication skills

Written communication skills

Dependable/keeps appointments
& honors commitments

Demonstrated initiative

Emotional stability

Effectiveness in working with
people of diverse cultures and
life orientations
Persistence/completes projects in
a timely manner

Personal maturity

Leadership ability

3. What is your overall recommendation for this applicant to our graduate program:

I highly recommend this applicant without reservations of any kind

I highly recommend this applicant

I recommend this applicant

I recommend this applicant but with some reservations

I do not recommend this applicant

4. Please attach a letter of recommendation that highlights this person’s qualifications for graduate study.

SIGNATURE_________________________________________________          DATE______________________________

PLEASE PLACE LETTER AND THIS FORM IN A SEALED ENVELOPE, SIGN ACROSS ENVELOPE SEAL, AND
MAIL DIRECTLY TO:

Graduate Admissions Committee         Deadline: December 15 (PhD program)
Department of Psychology February 15 (MS programs)
Eastern Michigan University
Ypsilanti, MI  48197




