
 
Recommendation Form 

 
Directions:  This form is to be completed by a minimum of three (3) individuals (preferably 
professors) who are willing to submit a recommendation as part of your application for graduate 
studies in Psychology at the University of Hawaii at Manoa. 
 
Applicant:  Please fill in the basic information below (i.e., name, concentration/program area, 
and waiver) and have the individual providing a recommendation on your behalf complete the 
remaining portions and submit this form with the letter of recommendation. 
 
Recommender:  Mail the completed form and letter of recommendation directly to: 
 
Chair, Graduate Studies 
Department of Psychology 
University of Hawaii at Manoa 
2430 Campus Road, Gartley Hall 
Honolulu, Hawaii 96822-2216 
 
 
Name of Applicant: _________________________, ____________________  _____ 
    (Last)    (First)           ( MI ) 
 
Concentration/Program Area: ________________________________________ 
(e.g., Clinical Studies, Developmental, Behavioral Neuroscience, Social Personality, etc.) 
 
 
Waiver of Rights:  Applicant must sign one of the statements below prior to requesting a 
professional reference to complete this form: 
 
Waiver of Rights:  I waive any and all rights to review and/or obtain the information provided by 
the undersigned individual, including accompanying personal letters of recommendation: 
 
________________________________________     _______________ 
  (applicant signature)    (date) 
 
I elect NOT to waive my rights to review and/or obtain the information provided by the 
undersigned individual, including accompanying personal letters of recommendation: 
 
________________________________________     _______________ 
  (applicant signature)    (date) 
 
 
 
 
 



Recommender:  You are encouraged to complete and submit this form with your letter of 
recommendation.  In your letter please make reference to any information about the applicant 
that you think is relevant to the admission decision, especially if it is not directly addressed in the 
items below.  We greatly appreciate your candid impressions of the applicant and you taking the 
time to aid us in assessing the applicant’s suitability for graduate study in psychology. 
 

1.  How long have you known the applicant and in what capacity? 
 
2.  How frequent is/was your interaction with the applicant? 
 
3.  What are the applicant’s strengths, particularly as they might apply to the field of 
psychology? 
 
4.  What are the applicant’s weaknesses, particularly as they might apply to the field of 
psychology? 
 
5.  Would you accept this applicant for graduate studies in your Department (please assume 
that your Department offers graduate programs if it does not): 
 

yes  no  (please circle one) 
 

Why? 
 
Attributes:  Please indicate your rating of the applicant on the attributes listed below using a 
scale of 1 (unacceptable) to 5 (superior) with N = No evidence on which to base a judgment: 
 

1.  Intellectual/Cognitive Ability _____ 
 
2.  Affective/Emotional Stability _____ 
 
3.  Motivation to study psychology at the graduate level _____ 
 
4.  General Impression (overall subjective feeling about applicant) _____ 
 

Recommender’s Signature: __________________________________________ 
 
Recommender’s Name (please print): __________________________________ 
 
Position/Title: ____________________________________________________ 
 
Address: _________________________________________________________ 
 
Phone #’s: ________________________________________________________ 
 
Email address: ____________________________________________________ 
(May we contact you concerning the applicant?  yes  no   ) 


