
 
Letter of Recommendation  

Department of Community and Behavioral Health 
College of Public Health 
The University of Iowa 

 
 

Applicant's name Social Security Number 

Degree program________________________________________________________________________ 
 

APPLICANT:  You may waive your right (under the Family Education Rights and Privacy Act of 1974) to review letters 
of reference.  Such action is optional. 
 
I waive my right to review recommendations and evaluations in support of my application. 
 
                                                                                                                    
Signature          Date 

EVALUATOR:  Please return this form to the address on the lower left corner of this form. 
 
How long and in what capacity have you known the candidate? 
 
 
How well do you know the candidate?  Slightly                 Fairly Well                 Very Well ______     
 
Please rate the candidate relative to other students or employees whom you have known in the same 
field in recent years: 

 
 Highest 

10% 
Next highest 

15% 
Next highest 

25% 
Lowest 

50% 
Not 

observed 
Academic performance      
Intellectual potential      
Maturity      
Oral communication skills      
Written communication skills      
Analytical skills      
Motivation for graduate study      
Leadership capabilities      

 
On the back of this sheet, please add any comments that you feel would enhance the above assessment 
of the applicant's characteristics. 
 

RETURN TO: 
 
Arlys Joy Thompson, MA 
Graduate Program Coordinator 
Community and Behavioral Health 
College of Public Health 
The University of Iowa 
200 Hawkins Dr., E231 GH 
Iowa City, IA 52242 

 
Name (please print)_____________________________________________________ 
 
Signature_____________________________________________Date____________ 
 
Position______________________________________________________________ 
 
Organization__________________________________________________________ 
 
Street Address_________________________________________________________ 
 
City_______________________________________State            Zip______________ 
 
Telephone____________________________________________________ 

The College of Public Health, The University of Iowa, requests this information for the purpose of determining admission status to our graduate program.  No persons outside of 
the University are routinely provided this information, except for items of directory information such as name and local address.  Responses to items marked "optional" are 
optional; responses to other items are required.  If you fail to provide all the required information, the College will not consider the applicant for admission to our graduate 
programs. 
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