WIER Recommendation Form

UNIVERSITY Graduate Program in Health Services Administration

INSTRUCTIONSTO THE APPLICANT
Complete the section below and ask your recommender to return this form directly to the program. Select an evaluator
whose previous contact with you enables him/her to assess your ability to pursue graduate studies and that he/she is
familiar with your professional work and/or acquainted with your academic record.

Pleasetype or print clearly and legibly in black ink.

Applicant’s Name

Last Name First Name Middle Name
Program Interest O Full-time Degree Sought O MHSA degree only
(Please check al program [ Part-time evening O MHSA / MBA dual degrees
interests that apply) O Long-Term Care Concentration

The Family Education Rights and Privacy Act of 1974 permits you to review letters of recommendation. You may waive this
right in order to allow your recommender to submit a confidential recommendation on your behalf. You must complete the
following statement indicating whether you waive or maintain this right. Please select one by placing a check in the box and
signing below.

O I hereby waive my right to review this recommendation. O | hereby maintain my right to review this recommendation.

Applicant’s signature: Date:

INSTRUCTIONSTO THE EVALUATOR
Please give your candid evaluation of the applicant’s potential for successful graduate study in health services
administration by responding to the following questions. We strongly prefer that you compl ete the questions listed in this
evaluation form.

Please return this form directly to the Xavier University Graduate Program in Health Services Administration. Please seal
the envelope and sign your name across the back.

1. A) How long have you known the applicant:

B) In what capacity?

2. What do you consider to be the applicant’s major strengths and accomplishments as they pertain to suitability for graduate
study?




3.  What do you consider the applicant’s major weaknesses as they pertain to suitability for graduate study?

4. Please rate the applicant on the following with reference to potential for successin graduate study. For each of the
categories check the appropriate box:

EXCELLENT ABOVE AVERAGE BELOW INADEQUATE
AVERAGE AVERAGE OPPORTUNITY
TO OBSERVE

Analytical ability
Quantitative ability
Research ability
Writing skills

Ora communication skills
Listening skills
Interpersonal skills
Maturity
Self-confidence
Motivation
Initiative

L eadership potential

5.  Comment on the ratings you assigned above and the applicant’s record, potential or persona qualities that may be helpful
to the Admissions Committee. We are interested in any insight you can add that might not otherwise be apparent on the
applicant’ s record. Please use an additional sheet of paper if necessary.

6. Please check one: O I strongly recommend this applicant
O I recommend this applicant
O I recommend this applicant, but with reservation(s)
O I do not recommend this applicant

Please print or typetheinformation below, or if you prefer, attach your business card. If you attach a business card,
please sign and date thelast line for authentication.

Name

Title

Department (if applicable)

Institution

Address

Daytime Phone Number ( )
Signature Date

Questions? Call 1-800-344-4698, ext. 1912; or email xumhsa@xavier.xu.edu Web site: http://www.xu.edu/mhsa

Mailing address. Admissions Committee, Department of Health Services Administration, Xavier University, 3800 Victory
Parkway, Cincinnati OH 45207-7331
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