
Applicant Information

Graduate Letter of Recommendation Form 

Applicant’s name 
(Last) (First) (Middle) 

Proposed degree program  Proposed admit term 

Applicant’s CollegeNET ID 

In accordance with the Family Educational Rights and Privacy Act of 1974, the applicant can waive their right to inspect this 
recommendation. Should the applicant decide not to waive the right, they will have access to the recommendation only if they 
enroll at Cornell University. 

I hereby waive my right of access to the information* 
(Applicant signature) (Date) 

I hereby DO NOT waive my right of access to the recommendation 

Recommender Information 
Recommender name 

(Last) (First) (Middle) 

Honorific Institution/Employer  Title/Role 

Email   Telephone 

Institution/Office Address 

Applicant Evaluation & Letter of Recommendation 
How long have you known this applicant? (select one) 

☐ Less than 6 months
☐ 6 months to 1 year 

☐ 1-2 years
☐ 2-4 years

☐More than 4 years

In what capacity do you know the applicant? (check all that apply)

☐ Academic advisor   ☐ Course instructor      ☐ Practicum / clinical supervisor ☐ Colleague

☐ Employer / manager    ☐ Mentor ☐ Research supervisor / PI ☐ Other: ___________________

Ranking of applicant performance: 

Performance Category 

Exceptional: 
One of the 
best I have 

ever 
encountered 
at this level 

Excellent: 
Exceeds 

expectations; 
demonstrates 

notable 
strength 

Proficient: 
Meets 

expectations 
consistently; 

solid and 
reliable 

Developing: 
Partially 
meets 

expectations; 
inconsistent 
performance 

Unsatisfactory: 
Does not meet 
expectations; 

significant gaps 
observed 

Unable to 
judge 

Professional potential ☐ ☐ ☐ ☐ ☐ ☐

Goal setting and 
motivation ☐ ☐ ☐ ☐ ☐ ☐

Ability to work 
effectively with others ☐ ☐ ☐ ☐ ☐ ☐

Responsiveness to 
feedback ☐ ☐ ☐ ☐ ☐ ☐

Resilience and positive 
attitude ☐ ☐ ☐ ☐ ☐ ☐

Conscientiousness ☐ ☐ ☐ ☐ ☐ ☐



Overall Recommendation 
*Overall recommendation of the applicant's potential for success in their proposed professional degree program, relative to
comparable candidates you have known in a similar capacity.

☐ Recommend with Distinction; Top 1%. Exceptional candidate who stands apart from all others at this level in demonstrated ability and
potential for professional graduate study and practice.

☐ Recommend with Enthusiasm; Top 5%. Among the strongest candidates I have supported, with a very high likelihood of success in this program 
and in a professional career in this field.

☐ Recommend with Confidence; Top 10%. Superb candidate with excellent potential for success in this program and in applying their skills in a
professional setting.

☐ Recommend; Top 25%. Strong candidate with clear potential for success in this program and readiness to contribute in a professional
environment.

☐ Recommend with Reservations; Top 50%. Candidate with notable strengths but areas for further development; success at this level is
uncertain. (Please describe specific areas for development in your comments, noting whether these reflect limited access to preparation rather 
than ability.)

☐ Do Not Recommend; Below Top 50%. Candidate does not yet demonstrate readiness for this level of professional graduate study or for the
applied demands of the field. (Please describe specific areas for development in your comments, noting whether these reflect limited access to 
preparation or professional experience rather than ability.) 

☐ Insufficient Basis to Rank. I have not had an adequate opportunity to assess this candidate's abilities and potential relative to peers at this 
level.

Letter of Recommendation (required upload) 
Please provide a candid evaluation of the applicant's qualifications for advanced study in the specified degree program and 
their potential for success. Using specific examples, please provide insights into the applicant's strengths and any areas for 
further development, addressing the following categories:   

• academic strengths and capacity for applied learning
• motivation for advanced study and career goals
• professional maturity and readiness
• verbal and written communication skills
• responsiveness to constructive feedback
• ability to navigate challenges, setbacks, and ambiguity
• potential to manage and contribute to projects, individually and as part of a team

In your letter, please also describe how the applicant interacts and collaborates with others, including those representing 
different backgrounds, perspectives, abilities, and experiences. If applicable, please comment on the applicant's ability to lead, 
motivate, or support peers in a team or professional setting. 

We value your perspective, and it will play an important role in our comprehensive review of the applicant. 

Section 7: Attestation & Signature 

I attest that this recommendation represents my honest, independent assessment of the applicant named above, and 
that my evaluation is based on direct, personal knowledge of the applicant's work and competencies. 

Signature: 

Printed Name Date 

*Note to admissions staff and review committee: this recommendation must be kept confidential during the admissions review and selection process, and 
in all decision-making regarding rotations, research group assignments, and fellowship allocations. If the student did not waive their right to access the 
recommendation, it may only be made accessible to the student if they enroll at Cornell, and only then by scheduling an appointment with a college or 
university registrar.
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