California State University, Northridge
Masters of Arts in Clinical Psychology

This section is to be completed by the applicant.

Name of Applicant (please print):

To the Applicant: This letter of recommendation, submitted in support of your admission to graduate study, will be kept confidential.
The Family Education Rights and Privacy Act of 1974 and its amendments, and the California Information Practices Act of 1977 and

its amendments, guarantee you access to educational records concerning yourself. You are also permitted by those laws to voluntarily
waive that right of access.

O I waive my right of access to this letter of recommendation.
O 1do not waive my right of access to this letter of recommendation.

Signature of Applicant: Date:

This section is to be completed by the recommender.

Name of Recommender (please print):

Position or Title: School or Company:
Address:

Telephone: Email:

Signature: Date:

How long have you known the applicant?:
In what capacity?: Ostudent Oresearch assistant Oteaching assistant Cladvisee Clother

Compared to persons you have known at a similar level of development, please evaluate the applicant on each factor listed below.

Superior Very Good Good Average Below Avg Unable to
Top 2% Top 10% Top 25% Top 50% Lower 50% Judge

Academic Aptitude

Written Expression

Oral Expression

Maturity

Interpersonal Skills

Interpersonal Boundaries

Personal Stability

Rapport w/ Peers

Rapport w/ Professors

Sensitivity to Others

Commitment to Education

Professional Attitude

Judgment

Ethics

If the applicant were to receive the requisite training, how comfortable would you be in referring an acquaintance to the applicant for
clinical services?

Very Comfortable Comfortable Not Comfortable Very Uncomfortable

What is your overall recommendation?

Highly Recommend Recommend Questionable Do Not Recommend

Please attach a letter detailing your impressions of the applicant and his/her suitability for graduate training in clinical
psychology.



