
RECOMMENDATION LETTER – ATHLETIC TRAINING ADMISSIONS 
 
Mail to:   Gary E. Morin PhD ATC, 
  Southern Connecticut State University, PE4 
  501 Crescent St. 
  New Haven, CT 0651 
Applicant: __________________________________________________________    Degree. Area:  Athletic Training  
 
Under the Family Education Rights and Privacy Act of 1974, I hereby waive my right of access to specific and composite letters 
of recommendation. I understand that this letter of recommendation will remain confidential to its author and the Athletic training 
Education Program faculty. 
 
Signature: _______________________________________________________ Date:  __________________________________ 

To be completed by the person writing the letter of recommendation:  
 
The admissions procedure for the Athletic Training Education Program requires the applicant to obtain individual 
recommendations and provide other documents.  After completing this form, please place it in an envelope, seal the envelope, 
and mail it to the above address. Please know that your comments will remain confidential. Thank you for your cooperation. 
 
1. How long and in what capacity have you known the applicant? _________________________________________________ 
 
2. How would you rate the candidate’s chances for success completion of this program? (Not very good=1 – Excellent=5) 
 
      (Circle one)  1  2  3  4  5 
 
3. Please rate the applicant relative to other students or employees whom you have known in a similar capacity. 

  EXCELLENT VERY GOOD GOOD FAIR POOR NO INFO 

Intellectual potential             

 Ability to work with others             

Creativity and imagination             

Maturity             

Self-confidence             

Communication skills-oral             

Communication skills written             
Able to analyze a problem 

           
Motivation for this program             

 
Please comment on the above topics and other areas that indicate the suitability of the candidate for admission to the Athletic 
Training Education Program. Please continue on the back, if necessary. 
 
 
 
 
 
 
 
Signature: ___________________________________________Printed Name: ______________________________________ 
 
 
Date: __________________________   Position/Title: ____________________________________________ 



 


	Mail to:   Gary E. Morin PhD ATC,

