
Student Recommendation Form / Graduate Assistant Application 
—Students must submit two recommendations by January 23rd— 

 

To be completed by Student: 

 

 

 

 

 

 

 

 

 

 

 

To be completed by Recommender: 

 
Assessment of 

Student’s 

Abilities 

Top 5% Top 10% Top 25% Top 50% Bottom 50% Cannot 

Evaluate 

Critical 

Thinking 

      

Oral 

Communication 

      

Written 

Communication 

      

Self-Discipline       

Ability to Self 

Evaluate 

      

Organizational 

Skills 

      

Potential for 

Teaching 

Effectiveness 

      

Interpersonal 

Sensitivity 

      

 

On an attached sheet please comment on the student’s potential for success as a graduate assistant. Please 

include how long and in what contexts you have known the student. Feel free to address any additional issues 

relating to the student’s capabilities which you view as relevant. 

 

Name of Recommender: _________________________________________________________ 

Place of Employment _______________________________ Position _____________________ 

Address______________________________________________________________________ 

Email ________________________________ Phone __________________________________ 

 

Signature _____________________________________________ Date ___________________ 

 

Please return this recommendation form in a signed and sealed envelope to: 

Graduate Coordinator, Department of English Language and Literature, Eastern Michigan University,  

612 Pray-Harrold Building, Ypsilanti, MI 48197 

Name: ______________________________________________________________________________ 

Address:____________________________________________________________________________  

Phone: __________________________________ Email: _____________________________________ 

MA degree sought in the following concentration: ___________________________________________ 

 

I waive my right to view this recommendation:   ___ I do 

___ I do not 

 

Applicant’s Signature: ________________________________________ Date ____________________ 

 

___________________ 

Phone: __________________________________ Email: ___________________________________ 

MA degree sought in the following concentration: _________________________________________ 

 

I waive my right to view this recommendation:   ___ I do 

 ___ I do not 

 

Applicant’s Signature: ________________________________________ Date ____________________ 

 


