
 

 

M.S. Environmental Science 
Recommendation Form 

      
The Graduate School  

Dept. 5305 
615 McCallie Ave. 

Chattanooga, TN   37403 
 
THE CANDIDATE SHOULD COMPLETE THE FOLLOWING SECTION: 
 
Name: _________________________________     Evaluator’s Name: ____________________________________ 
 
SS#:  __________________________ 
 
Please sign the appropriate statement (sign one line only): 
 
I desire to have access to this recommendation and thus 
desire it non-confidential to me.                                         Signature: __________________________  Date: __________ 
 
I waive my right of access to this recommendation and  
consent to its remaining confidential to me.                       Signature: __________________________  Date: ___________ 
 
 
THE EVALUATOR SHOULD COMPLETE THE FOLLOWING SECTION: 
The above named person is applying to the master’s program in Environmental Science at The University of Tennessee 
at Chattanooga. Please briefly describe your relationship with the candidate and then rate the candidate on the following 
scales. If you do not have enough information to make one or more ratings, please indicate that. Please return the form 
directly to UTC’s Graduate School Office at the address given above. Thank you for your help. 
 
1.  How long have you known the candidate, and in what capacity? 
 
 
 
2.  Please check the appropriate description for each of the following dimensions: 
 
Academic Ability: 
Poor  !             Below Average  !           Average  !              Above Average   !            Excellent   !              No Information  ! 
 
Motivation to Obtain a Master’s Degree: 
Poor  !            Below Average  !           Average  !               Above Average   !            Excellent   !              No Information  !  
 
Interpersonal Skills: 
Poor   !           Below Average  !           Average   !              Above Average  !             Excellent   !               No Information  ! 
 
Probabilty of Success in a Master’s Program: 
Poor  !           Below Average  !           Average  !                Above Average  !              Excellent    !              No Information  ! 
 
3.  Use this space to communicate anything else that we should know that would assist us in evaluating this candidate. 
Feel free to attach an additional page(s) if you would like. (Note: Please do not feel compelled to complete this section. An 
otherwise qualified candidate would not be negatively affected if this section is left blank. 
 
 
4.  Evaluator:      Signature ________________________________  Title __________________________________ 
                            
                           Address ________________________________________________________________________ 
  
                          Phone Number (____) ________________      Date _____________________ 
 
PLEASE RETURN THIS FORM DIRECTLY TO THE ADDRESS GIVEN ABOVE. THANK YOU VERY MUCH FOR YOUR 
HELP. 
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