The University of Tennessee at Chattanooga Graduate Athletic Training Program
Letter of Recommendation Form

TO THE APPLICANT: Distribute copies of this form to persons familiar with your
academic qualifications and with your plans for graduate study.

Applicant Name Date:

Last First

TO THE EVALUATOR: The person named above has applied for admission to the Graduate
Athletic Training Education Program at the University of Tennessee at Chattanooga and has
asked you to evaluate his/her ability to perform graduate work.

Evaluator Name: Position:
How long have you known the applicant and in what capacity? (list dates, if possible)

Please rate the applicant in each area listed below in comparison with others you have known

Above Below
Outstanding | Average Average | Average

Intellectual Ability

Oral Expression

Written Expression

Motivation/Initiative

Cooperation

Emotional Maturity

Dependability

Creativity

Ability to Perform Work with Others

Ability to Reason

Overall Potential

Recommendation concerning admission (please check one)
| recommend the applicant with confidence.
| recommend the applicant with reservation (please explain)

| do not recommend the applicant (please explain)

Signature: Date:

(Optional) Please provide an additional assessment of the applicant's potential for success in
graduate school. Include any particular strengths and/or weaknesses. We appreciate your
candid aopraisal. (Please attach a sepnarate sheet).



