
 

 

 

MA Social Justice & Human Rights  

Letter of Recommendation Request Form 
                       

PART I  (To be completed by Applicant) 

 

Application Identification No._______________________________ 

 

Name ______________________________________________________________________________________________ 

  First                                                            Middle                                           Last 

Address  _____________________________________________________________________________________________ 

  Street 

 ______________________________________________________________________________________________ 

  City                                                             State                                                      Zip 

 

_____ I waive my rights to access this recommendation in accordance with Public Law 93-380. 

_____ I do not waive my rights to this recommendation in accordance with the Family Educational  Rights and Privacy Act of 1974. 

 

Applicant Signature___________________________________   Date___________ 

 

PART II  (To be completed by Referent)    Please rate the applicant accordingly in the following areas: 
 

1 = Applicant has not demonstrated competency.   4 = Applicant has demonstrated above average competency. 

2 = Applicant has demonstrated little competency.  5 = Applicant has demonstrated extraordinary competency. 

3 = Applicant has demonstrated satisfactory competency. 
 

Writing Ability   1 2 3 4 5 

Critical Thinking     1 2 3 4 5 

Research/Study Ability  1 2 3 4 5  

Knowledge in Chosen Fields 1 2 3 4 5 

Maturity    1 2 3 4 5  

Communication Skills  1 2 3 4 5 

Motivation   1 2 3 4 5 
 

 I enthusiastically recommend this candidate. 

 I recommend this candidate. 

 I recommend this candidate with reservations. 

 I do not recommend this candidate. 

Please attach a separate letter that addresses the following: 

How long and in what capacity have you known the applicant? 

Your knowledge of the applicant and his/her potential for success in graduate school. 

Your assessment of the applicant's knowledge of his/her field(s) and ability to pursue graduate research and study. 

Any other information that you believe will contribute to the assessment of the applicant. 

 
 

Name (Please type or print)____________________________________________________________________________ 
 

Position / Title_____________________________________________________  Phone (       ) _____________________ 
 

Address___________________________________________________________________________________________ 

Street      City                                    State                      

 

Referent’s Signature_______________________________________________Date: _____________________________ 

 

Mailing Address   

MA in Social Justice and Human Rights 

ATTN: William Simmons 

New College of Interdisciplinary Arts and Sciences 

Arizona State University at the West Campus 

P.O. Box 37100 

Phoenix, AZ 85069-7100 


