
    
Cox Graduate Admissions 
P.O. Box 750333 
Dallas, TX 75275-0333 
 

COX GRADUATE PROGRAMS SPRING 2010/FALL 2010

Recommendation Form

 
      Complete only the top portion of this form.  Your recommender will complete the rest of the form. 
 

      
First (Given) Middle Last (Family) Social Security Number 

Under the Family Educational Rights and Privacy Act of 1974, students have access to their education record, including letters of recommendation. 
However, students may waive their right to see letters of evaluation, in which case the letters will be held in confidence. 

Do you wish to waive your right to examine this letter of recommendation? Yes                                 No          

 

 
 
Thank you for agreeing to provide an evaluation of the individual named above who is applying for admission to the Cox School of Business.  We 
value your frank and thoughtful assessment of the applicant.  Your comments will be seen only by the persons involved in the admissions process.  
When the admissions process is completed, your report will be destroyed.  It does not become part of the student’s permanent file upon matriculation. 
 
You are welcome to provide your responses on your own letterhead or stationery instead of this form; however, we ask that you also mark your 
responses on the grid on the back of this form.  We are very interested in your candid answers to the following questions but also invite you to provide 
any other information you think relevant.  The Admissions Committee is aware of the time and care necessary to prepare this evaluation and gratefully 
acknowledges your assistance. 
 
1. How long and in what capacity have you known the applicant? 
 
 ____   Less than one year ____   Employee directly under my supervision 
 ____   One to two years ____   Business associate 
 ____   Two to three years  ____   Other (please explain)      
 ____   More than three years 
 
2. What characteristics do you consider to be the applicant’s principal talents or strengths?  What areas of the applicant’s professional 

character have improved the most in the time you have known him/her? 
 
 
 
 
 
 
 
 
 
 

3. What do you perceive to be the applicant’s areas for improvement? 
 

 
 
 
 
 
 
 
 
  

Applicant Information 

Recommender 
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4.  Please rate the applicant on the following components N

o 
In

fo
rm

at
io

n  
Outstanding 

(Top 10%) 

 
Strong 

(Top 25%) 

 
Average 

(Middle 50%) 

 
Below Average 
(Bottom 25%) 

Intellectual Ability      
Analytical skills      
Verbal communication skills      
Written communication skills      
Creativity and imagination      

Career Potential      
Performance relative to others in industry      
Clarity of post-degree plans      

Leadership Potential      
Initiative      
Integrity      
Motivation and drive      
Perseverance and commitment      

Interpersonal Skills      
Ability to work well with others      
Listening skills      
Social skills      

Personal Attributes      
Maturity      
Self-confidence      
Flexibility      
Time management      

 
Reference group for applicant comparison       
 
 
5.   Please indicate your overall evaluation To the recommender:  Thank you again for your assistance.  By providing the information 

____   Enthusiastically recommend  below you agree that we may contact you for further clarification about your comments  
____   Recommend regarding this applicant.  If you are completing this as a hard copy version, you MUST place in 
____   Recommend with reservations an envelope and sign across the seal. 
____   Do not recommend 
      
   Signature of Recommender Date
  
      
  Name of Recommender (please print) Telephone 
  
     
  Title of Recommender/Company 
  
     
  Street Address 
  
     
  City/State/ZIP/Country 
 
     
  E-mail Address - REQUIRED 


