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RECOMMENDATION FOR SPECIALIZED MBA APPLICANT

Applicant’s Name :

TO THE RECOMMENDER: The MBA Admissions Committee finds recommendations that present a
balanced view of an applicant’s abilities and attributes most helpful. Specific comments about significant
attributes are more useful than general statements. Please be as candid as possible. Note that by law
applicants may have access to all academic records unless waived above.

Recommender’s Name: Telephone:

Position/Title:

Company/Organization:

Address:

no. & street city, state, & zip, or country

1. How long have you known the applicant?

2. Under what circumstances have you known the applicant?

3. Please rate the applicant with respect to the following characteristics in terms of pursuing an MBA degree.

CHARACTERISTIC Inadequate
Opportunity Poor Good Very Good Outstanding
to observe
Analytical Ability ] O [ O O
Quantitative Ability [m] O ] O O
Maturity Compared to Peers O O O O [
Leadership Potential O O O O O
Ability to Work with Others O O O O O
Ability in Written Expression O O O O O
Ability in Oral Expression [m] O ] O [
Creativity and Imagination O O ] O O
Self-confidence O O | O O
Flexibility O O O O O




4. Please comment on the applicant’s academic preparation and abilities relevant to graduate
management study.

5. Please comment on the applicant’s demonstrated and/or potential managerial and leadership
abilities.

6. Please make any additional comments about the applicant’s potential for graduate management
study and for becoming a responsible, effective manager.

Signature Date
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