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Master of Social Work Program Master of Social Work 

MSW Recommendation Form 

To be completed by applicant: 

Applicant's name (print or type) S.S. #/Student ID 

Read and sign below 
 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 the right at the time the 
recommendation is solicited. 

As an applicant to the Master of Social Work program at Eastern Michigan University, I understand that
I have the right to review my recommendations if I choose to do so. I also understand that if I waive the
right to review the letters, they will be considered confidential and not accessible by me. 

I waive the right to review my letters of 
recommendation
I do not waive the right to review my letters of 
recommendation 

Applicant's signature Date 

To be completed by recommender: 

Recommender's name Occupation 

Recommender's employer Highest degree earned 

Employment address Title in current position 

( ) 
City State Zip code Daytime phone number 

Please turn to other side 



 

 

  
 
 

III. Please rate this candidate in terms of his/her 
abilities for graduate study. 

Excellent Very  Good Fair Poor Unable 

to assess
Intellectual capability       
Commitment to client empowerment       
Oral communication skills       
Written communication skills       
Interpersonal skills       
Commitment to social work       
Ethically responsible behavior       
Demonstrated initiative       
Concern for social issues and their resolution       
Leadership abilities       
Personal maturity       
Reasonable judgement       
Potential for growth and self-evaluation       
Professional standards of quality       

Effectiveness in working with people of diverse 

backgrounds and populations       

IV. Overall Recommendation:  

  

Recommendation 
To be completed by the recommender:  
As soon as possible, please return this form and an attached letter directly to the applicant in the official envelope provided. Please sign your 
name over the seal of the envelope. Do not return this form to the M.SW program or the EMU Office of Admissions. You may contact us at 
734.4876892 if you have questions. Our priority deadline is February 15. 

I. In what professional, academic or volunteer capacity do you know the applicant? 

II. How long have you known the applicant? 

Yes, I highly recommend this person for your 
Yes, I recommend this person for your 
I recommend this person with some reservations, see attached explanation  
No, I do not recommend this person for your program 

V. Please attach to this form a letter on your professional stationery providing additional information about the 
applicant's professional potential and capacity to complete the M.S.W. program. 

Signature Date 


