
   

 

LETTER OF RECOMMENDATION FOR GRADUATE STUDY: 
   

APPLIED PHYSICS & COMPUTER SCIENCE          ENVIRONMENTAL SCIENCE 

 

SECTION 1 ( To be completed by applicant ) 
 
The following information must correspond to the information submitted on the Application for Admission to Graduate Study. 
Please indicate your decision regarding a waiver of the right of access to this letter of recommendation before giving it to the 
person who will be submitting the recommendation. Please give this form with an envelope ( stamped if being mailed ) to 
your reference. Have that person place the completed recommendation into the envelope, seal it, and sign across the seal. 
The envelope may be returned to you for submission with your application  or  may be sent directly to Graduate Admissions.  

 
Name _____________________________________________________________________________________________ 
           Last Name                                         First Name                        Middle/Former 

 
Social Security Number   ___ ___ ___ - ___ ___-___ ___ ___ ___ 

 
__  APCS    __  ENVS  MS Degree Program          ___  Fall    ___  Spring    ___  Summer Term         Year of Entry   20____ 

 
Name of Reference:  ________________________________________________________________________________ 
 
The Family Education Rights and Privacy Act of 1974 and its amendments guarantee students access to their  
educational records.  However, students are entitled to waive their right of access concerning recommendations.  
The following signed statement is the applicant’s wish regarding this recommendation. 
   

_X_ I waive my right to inspect the contents ___ I do not waive my right to inspect the contents 
 of this recommendation.  of this recommendation. 
 
________________________________________  ________________________________________________ 
Signature    Date   Signature    Date 

 
SECTION 2 ( To be completed by reference ) 
 
Christopher Newport University values your comments regarding the suitability of this applicant to do graduate work and will 
hold your comments in confidence if the applicant has signed the above waiver. 
 
How long and in what capacity have you known the applicant? ________________________________________________ 
 

__________________________________________________________________________________________________ 
 
Please carefully assess the applicant in the following areas. In making the assessment, please compare the applicant to 
other individuals you have known who have similar levels of experience and education. 
 

 Superior Good Average Poor Unknown 
 

Intellectual ability ___ ___ ___ ___ ___ 
 

Ability to analyze a problem and 
formulate a solution ___ ___ ___ ___ ___ 
 

Competence in applicant’s general field ___ ___ ___ ___ ___ 
 

Self-reliance ___ ___ ___ ___ ___ 
 

Leadership ___ ___ ___ ___ ___ 
 

Creativity/innovation ___ ___ ___ ___ ___ 
 

Motivation ___ ___ ___ ___ ___ 
 

Self-discipline ___ ___ ___ ___ ___ 
 

Cooperativeness ___ ___ ___ ___ ___ 
 

Oral communication skills ___ ___ ___ ___ ___ 
 

Written communication skills ___ ___ ___ ___ ___ 
 

Initiative ___ ___ ___ ___ ___ 
 

Reliability ___ ___ ___ ___ ___ 



 

RECOMMENDATION 

 
CNU is interested in obtaining an accurate profile of the applicant’s capability for graduate study. The check-off items 
appearing on the previous page sometimes do not provide the opportunity to characterize an applicant fully.  

Please give any additional comments in the space below or attach a letter. CNU especially would appreciate 
comments concerning the applicant’s intellectual capability, motivation for seeking graduate education and 
prospects for completing graduate education (e.g. perseverance, work habits, organization).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your overall assessment of the applicant as to his or her ability to complete an advanced academic degree: 
 
____ Highly recommended ____ Recommend with reservation 
 
____ Recommend  ____ Not recommended 
 
 
Signature  ______________________________________________ Date  _____________________________ 
 
Please print name___________________________________________________________________________  
 
Position _______________________________________    Institution__________________________________    
 
Telephone number ____________________________   E-mail address  _______________________________ 
 

Please place the completed form in the (stamped) envelope provided by the applicant. Please be sure to seal the 

envelope and sign it across the seal before returning it to the applicant  or  mailing it directly to  

Graduate Admissions at the address below. 
 

Graduate Admission at CNU 

McMurran Hall       Room 159 B 

1 University Place 

Newport News, VA 23606-2998  
 

Thank you for assisting Christopher Newport University with its graduate application process. 


