
1. I have known the applicant as  ___an undergraduate student  ___an associate  ___an employee  ___other ______________

2. I have known the applicant for a period of  ___years  ___months in my position as: _________________________________

3. Please give your appraisal of the applicant on the items listed below of which you have personal knowledge. Rate the appli-
cant in comparison with others you have known in the same capacity. Place a check mark at the appropriate rating.

Unable
Strong Moderate Limited to Judge

Assumes responsibility for own behavior ______ ______ ______ ______

Reliable and persistent ______ ______ ______ ______

Organized ______ ______ ______ ______

Overall academic ability ______ ______ ______ ______

Written communication skills ______ ______ ______ ______

Oral communication skills ______ ______ ______ ______

Ability to conceptualize ______ ______ ______ ______

Ability to form positive working relationships 
with co-workers and clients ______ ______ ______ ______

Willingness to take initiative ______ ______ ______ ______

Ability to make mature judgments ______ ______ ______ ______

Ability to work with people from differing backgrounds ______ ______ ______ ______

Leadership ability ______ ______ ______ ______

Ability to function collaboratively ______ ______ ______ ______

Commitment to ethical behavior ______ ______ ______ ______

Ability to deal effectively with stress ______ ______ ______ ______

Ability to engage in problem solving ______ ______ ______ ______

Master of Arts in Occupational Therapy Recommendation Form

Applicant’s Name _______________________________________________________________

This is a confidential recommendation and should be sent directly to the Office of Graduate Admission. Original documents

must be sent to our office. If the applicant has communicated with you regarding her/his wish to view this recommendation,

and you have agreed to grant her/his request, please send a copy of your recommendation form to the applicant.

 



Based on your knowledge of and experience with the applicant, please comment on her/his potential for graduate study and ability 
to function at the advanced occupational therapy practice level. Feel free to mention education, experience, intellectual and personal
qualities that you think will have a bearing on the applicant’s success in a graduate program and in advanced practice. Use the space
below or attach a separate sheet.

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

4. Overall, in my opinion, this applicant’s ability to succeed in a graduate program is:

Very Poor Average Excellent
1 2 3 4 5 6 7 8 9

Thank you for your willingness to provide this assessment.

Please print:

Name of respondent ___________________________________________________Title___________________________________

Name of organization _________________________________________________________________________________________

Business address _____________________________________________________________________________________________

City __________________________________________________________State_________Zip code ______________

Business telephone (_______)___________________________ If we need clarification, may we contact you? ______

Signature ____________________________________________________________Date ________________________

The College of St. Catherine admits students regardless of race, color, national and ethnic origin, sexual orientation, age, religion, creed, disability, marital
status, status with regard to public assistance, membership or activity in state or local commission and sex to all the rights, privileges, programs and activities
generally accorded to or made available to students at the College. 

THIS RECOMMENDATION MUST BE RECEIVED IN THE OFFICE OF GRADUATE ADMISSION BY FEBRUARY 1 FOR THIS APPLICANT
TO HAVE PRIORITY CONSIDERATION.

Please return the completed form to: Office of Graduate Admission, #4027, The College of St. Catherine, 
2004 Randolph Avenue, St. Paul, MN 55105


