
ALBERTUS MAGNUS COLLEGE 
Division of Professional and Graduate Studies 

 

Master of Science in Human Services 

Recommendation for Program Applicant 
 

 

Applicant’s Name: ____________________________________________________ 

 

 

The above named person is applying for admission to the Master of Science Degree in Human Services at 

Albertus Magnus College.  We would appreciate your candid assessment of the applicant’s suitability for 

graduate-level studies.  Please evaluate the applicant compared with other graduate-level students you have 

taught, supervised, or employed during the last five years.  Thank you sincerely for your time. 

 

 

Criteria 
Superior 

(Top 5%) 

Very Good 

(Top 20%) 

Good 

(Top 50%) 

Fair 

(Lower than 

top 50%) 

Poor 

(Lower than 

top 20%) 

No Basis for 

Evaluation 

Academic Ability 

      

Oral Communication Skills 

      

Written Communication Skills 

      

Emotional Maturity 

      

Interpersonal Skills 

      

Professional/Ethical Standards 

      

Conscientiousness or 

Dependability 

      

Ability to Receive and Respond 

Positively to Constructive 

Criticism 

      

 

 

Overall Evaluation:  I recommend this individual 
 

 ___ very strongly   ___ strongly    ___ fairly strongly   ___ with reservation    ___ not at all 

 

 

How long and in what capacity have you known the applicant? 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 



ALBERTUS MAGNUS COLLEGE 
Division of Professional and Graduate Studies 

 

 

 

If there is other information you would like us to consider, please use the space below to describe the applicant more fully.  We are 

particularly interested in information that creates a portrait of the applicant as a unique individual, and illustrates the applicant’s 

potential for success in the helping professions. 

 

 

 

 

  _____________________________________________________________________________________________________ 

 (Name of Person Completing Form)           (Title/Position) 

 

  _____________________________________________________________________________________________________ 

      (Organizational Affiliation)     (Organization Office Number or Email)  

 

 

Address of Organization: __________________________________________________________________________________ 

   Street      City  State  Zip 

 

 

 

 ____________________________________________              ______________________ 

       (Signature)          (Date) 

 

Please mail this form to: 

Albertus Magnus College 

Professional and Graduate Studies 

Admissions Office 

700 Prospect Street 

New Haven, CT 06511 


