
The University of Toledo 
Department of Social Work 

 
MSW Applicant Recommendation Form 

 
To the MSW applicant: 
Please complete the top portion of this form and present it to a person who has sufficient knowledge of 
your ability and performance to respond to the questions below. 
 
Applicant’s Name ___________________________________________________________________ 
 
Under the Family Educational Rights and Privacy Act of 1974, students are entitled to review their records, 
including letters of recommendation.  However, those writing recommendations and those assessing 
recommendations may attach more significance to them if they know that the recommendations will remain 
confidential.  It is your option to waive your right to review these recommendations or to decline to do so.  
Please indicate your choice of waiver options and sign your name. 
 
I choose to ______ waive     ______ not waive my right of access to this recommendation and any 

other appropriate attachments written by         . 
Name of Recommender 

______________________________________________ __________________________    
Applicant’s Signature                                           Date                                                   

 
I have chosen this recommender as a reference in the category checked below: 

   Academic    Work/Volunteer work    My option 
 
 
To the recommender: 
The applicant has been asked to transmit this request to you as one who can give a meaningful 
appraisal of his or her potential for graduate social work study. Please complete this reference form 
along with a separate recommendation letter written and signed on your official academic or business 
letterhead.  Place it in an envelope and sign across the seal. The pending application will be considered 
incomplete until your response is received. 

 
Name of Recommender_______________________________________________________________ 
 
Title__________________________________________________________________________ 
 
Organization___________________________________________________________________ 
 
Address_______________________________________________________________________ 
                  Number                      Street                   City                   State                     Zip 
 
I.   How long, and in what connection, have you known this applicant? 
                     



II.    Personal and professional appraisal: (please compare with graduate professionals or other students 
you have known) 

 
 

ATTRIBUTE Poor Good Very 
Good 

Excellent Outstanding Unable to 
Assess 

Ability to succeed in graduate study       
Ability to write clearly       
Ability to verbally communicate clearly       
Ability to conceptualize       
Ability to analyze       
Ability to evaluate self       
Commitment to human rights and social 
justice 

      

Ability to work with diverse people       
Commitment to social work as a career       
Leadership ability       
Ability to work in team efforts       
Ability to handle stress       
Openness to feedback       
Ability to relate with others       
Ability in problem solving        
Diligence and dependability in 
performing work 

      

Ability to take initiative       
OVERALL ASSESSMENT       

 
 
III.   Recommendation Letter:  Please include descriptive and evaluative comments that will assist in 

providing a complete picture of the applicant’s abilities and potential as a graduate student and 
social worker. This must be done in a separate recommendation letter written and signed on your 
official academic or business letterhead. 

 
 
IV.   Please indicate the strength of your overall endorsement by placing an “X” along the scale: 
 

______________________________________________________________________________ 
Highly Recommended               Recommended             Recommended with                 Not Recommended 

reservations noted above     
 
 
Signature _______________________________    Date _____________________________________ 
The volume of our applications prevents our personal acknowledgement of your reply. We want you to know, 
however, that we are aware of the time required and are most appreciative of your response. Thank you for your 
assistance.   
 

 
 
 
Please return to:                                   

The University of Toledo 
College of Graduate Studies 
2801 W. Bancroft St. Mail Stop # 933 
Toledo, OH  43606    


