Counseling & Student Development

Office of Graduate Studies

College of Education

018 Bluemont Hall

1100 Mid-Campus Drive

Kansas State University

Manhattan, KS  66506-5301

Doctoral Program Recommendation

___________________________ is seeking admission to the Kansas State University doctoral program in Counseling & Student Development and has given your name as a reference.

The information should be returned by ______________ to the above address.






                   (Date)

The applicant may choose whether to waive the right to read recommendations and other letters, or not, under the Family Educational Rights and Privacy Act of 1974, as indicated below.

_______ I waive the right to review this recommendation.

_______ I do NOT waive my right to review this recommendation.

Date ___________ Applicant’s signature_______________________________________

1. How well do you know this person? ____Quite well  _____Moderately well     




                                ____Only slightly

2. How long have you known the person and in what capacity?

3. Within the area of Counseling and Student Development, what is the applicant’s most specific interest?

_____ Counseling   _____Student affairs   _____ Teaching


_____Group work   _____ Other (specify)______________

4. Compare applicant to peers with similar goals:

Lower    Middle    Upper    Upper    Cannot





 third        third       third        10%      judge

Academic ability


_____      _____     _____     _____    _____

Counseling/advising skills

_____      _____     _____     _____    _____

Research skills


             _____      _____     _____     _____    _____

Critical thinking


_____      _____     _____     _____    _____

Motivation, commitment

_____      _____     _____     _____    _____

Teaching ability


             _____
   _____     _____     _____    _____

Ability to work with others

_____      _____     _____     _____    _____

Ability to work with diverse groups
_____      _____     _____     _____    _____

Leadership ability


_____      _____     _____     _____    _____

Professionalism


             _____      _____     _____     _____    _____

Please provide additional observations or comments in the space below or attach a letter.

Recommendation for admission to doctoral program –

(Circle one)        Strongly support
Moderately support

Will not support

Signature________________________________ Title____________________________

Institution________________________________  Date___________________________

