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College of Mount St. Joseph

Athletic Training Education Program

Candidate Recommendation Sheet

Instructions to Candidate: Please put your name and social security number in the space provided and give this sheet to the evaluator

Name of candidate:___________________________________




Name of person submitting recommendation:_____________________________


Title:_________________________________ Institution:____________________________. 

Under the Family Rights and Privacy Act of 1974, students who are accepted and who matriculate into the school/college for which they applied, are given their right to inspect their records, including their letters of recommendation, unless they have waived their right of review. You have the option of 1) waiving your right to access of this letter of recommendation; or 2) decline to waive that right.  Some people prefer not to complete recommendation forms unless they can be assured of the confidentiality of their comments. Comments provided on a confidential basis are likely to be of more assistance in determining the suitability of the candidate for the Athletic Training major.  Regardless of your decision, your application will be given full consideration based on all of the information in your application file, including this form.

( I do
( I do not
waive my right of subsequent access to this recommendation form

Candidate's signature: ________________________________  Date____________________
----------------------------------------------------------------------------------------------------------------

Instructions to the evaluator: Please rate the candidate in the following areas. If you wish to comment further on the candidate, you may use the back of the sheet or write a separate letter of reference and attach it to this sheet. All recommendations are kept strictly confidential. Please mail this completed sheet to: 

College of Mount St. Joseph
Admissions Department

5701 Delhi Road

Cincinnati, OH  45233

I. .Ability to work independently: 

Needs constant supervision




Highly independent 

1            2            3            4           5            6           7           8            9            10

II. Motivation to succeed in tasks delegated to them 

Needs constant motivation 




Highly self-motivated

1            2            3            4           5            6           7           8            9            10

III. Moral character 
Low








High

1            2            3            4           5            6           7           8            9            10

IV. Preparation to succeed in college level academic work 

Low preparation





Highly Prepared 

1            2            3            4           5            6           7           8            9            10

V. Leadership Ability

Not demonstrated 





Excellent Leader

1            2            3            4           5            6           7           8            9            10

VI. Ability to work well in group settings 

Low 








High

1            2            3            4           5            6           7           8            9            10

VII. Ability to succeed as a medical professional 

Low 








High 

1            2            3            4           5            6           7           8            9            10

VIII. Overall I would rate this candidate 

Low 








High

1            2            3            4           5            6           7           8            9            10

Signature of evaluator: ______________________________________ Date: _____________ 

Additional Comments: 

Revised  4/08
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