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What do you see as the applicant’s greatest professional strengths?

On what area(s) of growth and development do you think the applicant needs to focus?

What are other factors we should consider regarding this applicant?

____I highly recommend this applicant for admission.

____I recommend this applicant for admission.

____I do not recommend this applicant for admission.

Evaluator’s Signature _______________________________________  Date ______________________

Please complete the following contact information by typing or printing legibly: 

Name_____________________________________________ Highest Degree Earned _____________________

Title________________________________ Institution/ Agency _______________________________________

Address____________________________________________________________________________________

Evaluators, please be sure that you have completed both pages of this form. 

Thank you very much. 

College of Graduate & Professional Studies
P.O. Box 1002 
Millersville University 
Millersville, PA 17551-0302

  Summary Evaluation: 


