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GEOGRAPHY AND GEOSCIENCES 

1101 Camden Ave 

Salisbury, Maryland 21801 

(410) 543-6460 

FAX (410) 548-4506 

www.salisbury.edu/geography 

 
Recommendation for Master of Science in GIS Management Program    

 
Dear  ________________________________: 
 Referee Name 
 
________________________________ has requested admission to Salisbury University’s Master of Science in GIS 

Applicant Name Management Program 
 
In order to accurately assess the applicant’s promise as a graduate student, please frame his/her qualifications for professional 
education in the content of the questions below.  Letters of recommendation should be composed on letterhead, endorsed 
with ink, and attached to this form.  Place the documents in the envelope provided by the applicant, seal the envelope, and 
place your signature across the seal of the envelope before mailing.  ALL RECOMMENDATION ENVELOPES MUST 
HAVE REFERRER’S SIGNATURE ACROSS THE ENVELOPE SEAL TO BE VALID. 
 
1.  How long, and in what capacity, have you known the applicant? 
 

In compliance with the Family Educational Rights and Privacy Act, I   □ retain / □ waive    my right of access to 
this reference. 
 
________________________________ ________________________________ _______________ 
 PRINT Applicant Name Applicant Signature Date 
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2. Give your opinion of the applicant’s qualifications (i.e. intellectual ability, motivation, work habits) to do graduate 
work in the intended field of study.   

 

 
 
3.  Indicate the strength of your overall endorsement: 
 
 Recommend 
 Without Recommend with Recommend 
 Reservations Reservations Against 

 □ □ □ □ □ □ □ □ □ 
 5 4 3 2 1 
 
 

The Department of Geography and Geosciences thanks you for time and your candid opinion of the applicant. 
 
 
 
___________________________________ __________________ ________________________________ 
Signature Date Organization Name 
 
 
___________________________________  _________________________________________________________ 
Printed Name Address 
 
 
___________________________________ _________________________________________________________ 
Title City, State, ZIP 
 

 


