
 
 
 

DEPARTMENTAL RECOMMENDATION FOR GRADUATE ADMISSION 
 
 
 
 
 
Student  ___________________________________________________________   988____________________________ 
 
 
Term  ____________________ 
 
 
Major/Program(s) ____________________________________________________ 
 
 
Degree/Credential(s) ___________________________________________________________        
  
 
Decision 
 
(__)  Grant Full Admission  
 
(__)  Grant Full Admission pending verification of completion of baccalaureate or masters degree. 
 
(__)  Grant Provisional Admission pending: 

 
(__) Receipt of an acceptable GRE Subject test score in Psychology (Schl Psyc., Ed. Psyc., and Ph.D. only) 
(__) Level 1 examination and interview (Ed.D. candidates only) 
(__) Verification of completion of baccalaureate or masters degree 

 
(__)  Graduate Assistantship Awarded. 

Note: A Graduate School Assistantship Award Recommendation form must be submitted before the award will be processed.  Students 
 Awarded TAs must be fully admitted.  Teaching assistantships cannot be awarded until acceptable GRE scores have been submitted. 
  
 
(__) Deny Admission (Please explain)            
                
 
∗ If the applicant does not meet the minimum published GPA write justification as to why they should be admitted and what measures will be taken to 
support the student. 
_____________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Student's Assigned Advisor (Dr.) (Ms.) (Mr.)            
   (Circle one)  First Name    Last Name 
 
Approval/Denial by Chairperson          Date    
(Circle one) 
 
Approval/Denial by Director of Graduate Programs        Date    
(Circle one) 
 
Approval/Denial by Dean of the School        Date    
(Circle one)    (Education, Conservatory, and Pharmacy Only) 
 
 
 
 
Per Graduate School FERPA policy and the instructions on the recommendation form* I will be responsible for destroying this 
applicant’s recommendations.  _________________________________________  Date  __________________ 
 
* In accordance with the Family Educational Rights and Privacy Act of 1974 (commonly known as the "Buckley Amendment"), 
letters of recommendation used in support of an application for admission will be destroyed prior to registration at the 
University.            3/2007 RGJ 


