
Admission Recommendation Form/ Master of Public Health Program
Department of Community Medicine

To Be Completed by Applicant
Applicant Name:  ______________________________________________________________________________________

Last First Middle
Recommender’s Name: _________________________________________________________________________________

Last First Middle
Deadline for Mailing:  __________________________________________________________________________________

To the Applicant:  Complete the information requested above and give to person(s) serving as reference.  Please note that generally
recommenders may provide information more useful to this school and to yourself if their recommendations are confidential.  If you agree, you
may wish to sign the waiver below.  The decision is up to you.

I waive all rights to see or inspect this from or any statement sent to the indicated program as a result of this request.

Signature                                                                                                 Date                                                          

(Please Complete ALL Sides of form)

To Be Completed by Recommender

You have been selected as a reference by this applicant for admission to the Master of Public Health program at West Virginia University.
We hope that you will help both the applicant and us by giving your frank evaluation of this applicant’s potential to be a public health
professional.  Note that pursuant to the federal law entitled The Family Educational Rights and Privacy Act of 1974 (P.S. 93-380), this letter
of reference may be shown to the applicant if the right to examine it has NOT been waived.

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

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Would you employ this person in the future if you had the opportunity?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please appraise the applicant on each of the following characteristics by placing a check mark in the column that best describes the
applicant:

Characteristic                                           Top 5%                       Top 10%                Top 20%                   Below Average         Unable to assess

Commitment to public health                                                                                 

Intellectual capability                                                                                 

Emotional Maturity                                                                                 

Acceptance of responsibility                                                                                 

Professionalism and ethics                                                                                 

Ability to communicate through                                                                                 
written English

Ability to Conduct Research                                                                                 



Ability to analyze problems and                                                                                 
solve them effectively

Ability to work independently                                                                                 

Quantitative ability                                                                                 

Familiarity with common computer                                                                                 
software applications

Analytical Ability                                                                                 

Oral Communication Skills
In English                                                                                 

Ability to Work with Others                                                                                 

Please describe the applicant’s strengths and weaknesses, and assess the applicant’s capacity for graduate study in public
health and her/his potential for a responsible and successful professional career. We particularly welcome specific examples
and anecdotes that illustrate the applicant’s abilities and potential.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



Overall Assessment:

q This is a truly exceptional candidate

q I recommend without reservation that the applicant be admitted to the program

q I recommend that the applicant be admitted to the program

q I recommend with some reservation that the applicant be admitted to the program

q I do not recommend that the applicant be admitted to the program

____________________________________________________________________________________________________
         Signature Date

Recommender Name:  _________________________________________________________________________________

Title:  _______________________________________________________________________________________________

Organization:  ________________________________________________________________________________________

Address:  ____________________________________________________________________________________________

____________________________________________________________________________________________________
                    City                                                              State                                                    Zip Code                                         Country

Telephone (________) _____________________________    E-mail address: _____________________________________

Instructions for Returning Recommendation Form

Please seal this recommendation in the envelope provided, sign across the seal, and return by mail. We will send an acknowledgement to you upon
receipt. Please return this form by mail to:

Educational Programs
Department of Community Medicine
PO Box 9190 West Virginia University
Morgantown WV 26506-9190


