Reference Form

MA in Psychology

Southern Connecticut State University

Applicant’s Name:_________________________________________________

To the applicant:  Please complete the following:
I hereby            [ ]  waive    [ ]  do not waive
 my right of access under the Family Educational Rights and Privacy Act of 1974 to specific and composite recommendations.

Applicant's signature:___________________________________________________

Recommender’ s Name

__________________________________________________________________

        Title
__________________________________________________________________

     


  Address
__________________________________________________________________






__________________________________________________________________





__________________________________________________________________

Signature
_________________________________________________________________

Please rate the candidate on the following dimensions against other students you have known.

Comparison group (e.g. undergraduates, employees):______________________________________

	Academic achievement
	Top 50%
	Top 25%
	Top 10%
	Top 5%
	N/A

	Intellectual curiosity
	Top 50%
	Top 25%
	Top 10%
	Top 5%
	N/A

	Motivation:
	Top 50%
	Top 25%
	Top 10%
	Top 5%
	N/A

	Potential to complete the program
	Top 50%
	Top 25%
	Top 10%
	Top 5%
	N/A

	Ability to work independently
	Top 50%
	Top 25%
	Top 10%
	Top 5%
	N/A


Please attach this form to your letter, and seal it in an envelope, and sign across the flap.  It may be mailed directly to the School of Graduate Studies using the address below.
School of Graduate Studies 
EN B110
Southern Connecticut State University

501 Crescent Street

New Haven, CT  06515







