
WIDENER UNIVERSITY 
 

SCHOOL OF HUMAN SERVICE PROFESSIONS 
 

PHYSICAL THERAPY PROGRAM 
 

CONFIDENTIAL RECOMMENDATION FORM 
 
 
I     have     have not  waived access to this recommendation. 
 
 
Student’s Signature______________________________________________________Date __________________________  
 
 
 
TO THE APPLICANT:  You MUST complete items (1) through (6) on this form.  Please type or print. 
 
1. Name of applicant (last, first, middle) ______________________________________________________________________  
 
2. Deadline for Returning Recommendation to the Applicant for Inclusion in Application Packet:  _____________________  
 
3. Name of Recommender:  _____________________________________________________________________________  
 
4. Position:  _________________________________________________________________________________________  
 
5. Address: 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
6. Telephone number of recommender: (include area code please) ___________________________________________________  
 
 
 
TO THE RECOMMENDER:  When you have completed and signed this recommendation form, place it in the envelope 
provided, seal the envelope, sign your name across the flap in the space indicated, and return the recommendation to the 
applicant for inclusion in the application packet.  The applicant must include all recommendations with his/her application. 
We appreciate your evaluation of the applicant. 
 
How long and in what capacity have you known the applicant? 
 
 
 
 
 
 
 
 
 
Please comment on your assessment of the applicant's capacity for scholarship in graduate study. 
 
 
 
 
 
 
 
 
              (over) 
 
 
 



August 2004 

Please comment on your knowledge of the applicant's commitment to physical therapy as a profession. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please rate the applicant on the following behavioral characteristics: 
    Below Unable 
 Exceptional Excellent Good Average to Rate 
Clarity of Oral Expression 
Capacity for Problem Solving  
Clarity of Written Expression 
Interpersonal Relationships 
Maturity 
Integrity 
Independence 
Initiative 
Reliability 
Creativity 
Motivation for Graduate Study 
 

 
Please explain items which you rated as low: 
 
 
 
 
 
 
 
 
Please indicate the level of your overall endorsement of the candidate by checking one of the categories below: 
 
 Highly recommend _____ 
 Recommend _____ 
 Recommend with reservation _____ 
 Not recommended _____ 
 
 
 
 
 
 
 
 
RECOMMENDER 
SIGNATURE_____________________________________________________DATE_________________ 
 
 
 
Please return to the applicant in the envelope provided for inclusion in his/her application packet. 
 
 
 


