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PRINT Applicant Name

‘Applicant Signature

Date

Dear

Referee Name

has requested admission to Salisbury University's Master of Social Work Program.

Applicant Name

In order to accurately assess the applicant's aptitude for the field of Social Work, please frame his / her qualifications for professional education in the context 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?

2. How would you evaluate the applicant's scholastic standing, study habits and his / her ability to do graduate work?

3. What do you know about the applicant's personality relative to his / her ability to adjust to and work with other people?

~over~



4. From your own observation, what do you know of the applicant's character, standards and ideals?

Social Work requires considerable stamina. We would appreciate your observations on the applicant's ability to do hard work and capacity to
withstand the emotional strain.

Indicate the strength of your overall endorsement:

RECOMMEND

WITHOUT RECOMMEND WITH RECOMMEND

RESERVATIONS RESERVATIONS AGAINST
5 4 3 2 1

Use the space below to provide any additional relevant information regarding this applicant:

The Master of Social Work Review Committee thanks you for your valuable time and opinion.
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Title (if applicable) City, State, ZIP



