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      Please return this form to: Dean of the Graduate School; SDSU Box 2201; Brookings, SD  57007-1998

To the Applicant: 

This form should be given to professors who are able to comment on your qualifications for graduate study. You should not request a recommendation from a non-academic person unless you have been away from academic institutions for some time. In that case, you should request the recommendation from someone knowing your capabilities.

A. Applicant’s Name ___________________________________________________________________ 
B. Degree Sought​ ___​__________________________   Graduate Program________________________

C. List the courses you took under the direction of the person completing this form, if applicable.

   Course Number           
 Course Title                            
When Taken                               Grade

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

D. List Recommender’s Name: ____________________________________________________________________________________

    Describe your personal contact with the recommender:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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To the Person Completing This Form:

The applicant named above has applied for admission to the Graduate School of South Dakota State University. Please complete this personal reference form and return it as soon as possible. If you have not had the applicant as a student, you may prefer to write a separate letter and attach it to this form. If you do not know this student well, please feel free to say so; such frankness will not prejudice the candidate’s chance of admission.

1.   I have verified that the courses listed in item C were taken under my direction.        Yes        No

2.   I do not know the student well enough to give him or her a recommendation. (If you check this box, you do   

      not need to complete the rest of this form.)

3.   Please check the educational level of the representative group with whom the applicant is compared:  

      
         College Juniors       College Seniors       First-Year Graduate Students       Advanced Graduate Students

4.   I would be pleased to have the applicant working under my direction as a: 


         Research Assistant        Administrative Assistant         Teaching Assistant             Fellowship

5.  Summary Evaluation: In comparison with a representative group of students in the same field who have 

     had approximately the same amount of experience and training, how do you rate the applicant in general   

     research and  scholarly ability?

 Truly Exceptional     Equivalent to the very best you have known, a person who, in your experience,  

                                               appears only every few years.

 Outstanding
    Comparable to the best student in the current class. Highest 5%.  


 Very Good
    Next highest 5%.

 Good 
    Ability easily identifiable, but not in upper 10%. Probably in upper 15%. Certainly  

                                 upper 25%.

 Above Average
    Probably upper 25%.

 Average 
    Upper 50%.

 Below Average
    Lower 50%, but recommended.

6.  Some gifted individuals make mediocre scholastic records. Is the applicant’s scholastic record, if you  

    know it, an accurate index of his or her scholastic ability?               Yes            No          Don’t know

    If your answer is “No,” please explain briefly, possibly giving consideration to the applicant’s performance  

    in independent study or in research participation programs.

7.  Do you know of any matters related to character and responsibility which should be considered by an admissions committee or will have to be taken into account in planning for the applicant’s graduate work?

8.  What is your estimate of the applicant’s promise as a graduate student? Give views on such matters as 

     his/her accomplishments, intellectual independence, research interests, capacity for analytical thinking,     

     ability to work with others, ability to organize and express ideas clearly (orally or in writing), drive, and 

     motivation.

9. Recommendations for Admission

 Master’s Program 
Doctoral Program   



    I strongly recommend for
    I recommend for 









    I recommend with reservations for 







    I do not recommend for 









Signature of recommender ________________________________________ Date____________________

Name ________________________________________________________ Title_____________________

Print or type

Institution______________________________________________________________________________

Address _______________________________________________________Telephone_______________

Please return this form to: Dean of the Graduate School; SDSU Box 2201; Brookings, SD  57007-1998

SDSU offers all educational programs, materials, and service to all people without regard to age, race, color, religion, sex, handicap, or national origin.  SDSU is an Equal Opportunity/Affirmative Action Employer. 
Graduate School 


Personal Reference Form





Applicant’s Waiver of Right to Access


The Family Educational Rights and Privacy Act of 1974, as amended, (PL 93-380), allows a candidate for admission to waive his or her right of access to confidential letters or statements written in his or her behalf if the recommendation is used solely for the purposes of admission and if the candidate, upon request, is notified of the names of all persons making such recommendations in his or her behalf. The University does not require that you make such a waiver as a condition for admission. However, under the legislation you have the option of signing such a waiver as follows:





I hereby      � voluntarily waive      OR  � do not waive                my right to examine this confidential evaluation.





Name __________________________________________________________ Date _______________________ 


Please Print 


Signature ___________________________________________________________________________________

















