
R E C O M M E N D A T I O N F O R M F O R A D M I S S I O N
Master of Arts in Leadership

TO THE APPLICANT:
Please give this recommendation form to a supervisor and co-worker who is familiar with your professional skills, or to a
current or former professor who is familiar with your academic abilities. Before you do, however, please indicate whether
you reserve the right to review the recommendation once it is written or you waive your right to access this information.

� I retain my right to review this recommendation. � I waive my right to review this recommendation.

Name of applicant (please print): ________________________________________________________________

Signature of applicant: ________________________________________________________________________

TO THE WRITER OF THIS RECOMMENDATION:
Thank you for your willingness to provide information to the Augsburg College MAL Admissions Committee. Please give
your assessment of the applicant’s professional and/or academic abilities and readiness for graduate education. Please be
candid in your assessment of the applicant. Using the checklist on the reverse side, please compare the applicant with
others you have known during your professional career. For each of the categories below, please place the applicant in the
appropriate reference group by circling a number with 6 being high/well-developed and 1 being low/needs much
improvement.

After completing the checklist, please expand in a typed letter on the following:

a. In what capacity have you known the applicant and for how long?

b. Evaluate the applicant’s potential for graduate study and for assuming more advanced leadership positions.

Please mail the checklist and your letter directly to the Graduate Studies Admissions Office at the following address. Thank you.

Augsburg College
Graduate Studies Admissions Office
Campus Box 65
2211 Riverside Avenue
Minneapolis, MN 55454

We gratefully acknowledge the time and care you have taken to complete this checklist and letter of recommendation. Since
Augsburg’s decision cannot be made until references have been received, we would appreciate your completion of the checklist
and letter of recommendation at your earliest convenience.

______________________________________________ __________________________________________________
Evaluator name (print) Title Organization

______________________________________________ __________________________________________________
Evaluator signature E-mail or phone

(over)



EVALUATION

Name of Applicant ________________________________________________________________________

1. Self-awareness

1 2 3 4 5 6

2. Self-confidence

1 2 3 4 5 6

3. Integrity, well-developed value system

1 2 3 4 5 6

4. Motivation, achievement orientation

1 2 3 4 5 6

5. Flexibility, adaptability

1 2 3 4 5 6

6. Creativity, innovativeness

1 2 3 4 5 6

7. Tolerant of individual differences

1 2 3 4 5 6

8. Broad world view (beyond the organization)

1 2 3 4 5 6

9. Overall potential for leadership

1 2 3 4 5 6

SUMMARY EVALUATION

Please check one.

� I strongly recommend this applicant for admission and feel that he/she has the capability to perform at a superior level.
� I recommend this applicant for admission and feel his/her performance should be comparable to that of most graduate students.
� I feel that the applicant’s qualifications are marginal, but if admitted, the applicant would greatly benefit from study in the program.
� I do not recommend this applicant for admission to the Augsburg College Master of Arts in Leadership Program.

Evaluator signature_________________________________________________________ Date_____________________
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