
EVALUATION OF APPLICANT 
FOR ADMISSION TO 

UNIVERSITY OF SOUTH FLORIDA 
SCHOOL OF SOCIAL WORK 

PH.D. PROGRAM 
 

 
NOTE TO APPLICANT:   

Complete top portion and send form to reference.  Please print or type. 

NAME OF APPLICANT  SOCIAL 
SECURITY #  

PRESENT OCCUPATION  EMPLOYER OR 
INSTITUTION  

I waive ______ do not waive ______ the right to examine this evaluation. 

APPLICANT SIGNATURE 
 

  DATE 
 

  
  

NOTE TO REFERENCE: 

Please complete portions of this form most appropriate for your relationship to the applicant and return to 
University of South Florida School of Social Work, 4202 East Fowler Avenue #MGY132, Tampa, FL 33620-
6600 as soon as possible.  Please note that this form must be completed before the applicant’s file can be
reviewed.  You may also make supplementary statements and attach them to this form if you desire.  Please print
or type. Please check above. The applicant may or may not have waived their right to examine this evaluation.  

YOUR NAME   

YOUR TITLE/ ORGANIZATION AFFILIATION  
 

1. How long have you known the applicant and in what capacity?  (Give dates if possible.) 
 

 

 
2. Describe and assess applicant’s academic/ professional performance. 
 
 
 
 
 
 
 
 
 
 

 
(over) 

 



   

3. What special skills or areas of competence has applicant demonstrated? 
 
 
 
 
 
 
 
 
 
 
4. What do you consider as applicant’s positive qualities and limitations that would bear on his/ her performance 

in a graduate program leading to a Ph.D. degree in Social Work. 
 
 
 
 
 
 
 
 
 
 
5 .  Please rate the applicant in each area listed below in comparison to others you have known. 

 UPPER 
 10% 

UPPER 
 25%  

UPPER 
 50%  

LOWER 
 50%  

NO BASIS 
TO JUDGE

Inte l lec tua l  Abi l i ty /  Cur ios i ty       
Abi l i ty  to  Express  Se l f  Ora l ly       
Abi l i ty  to  Express  Se l f  in  Wri t ing       
Motiva t ion/  Pe rseverance       
Abi l i ty  to  Work wi th  Others       
Emot ional  Matur i ty  and  Stabi l i ty       
Dependabi l i ty       
In i t i a t ive       
Flexib i l i ty /  Crea t iv i ty       
Open-mindedness       
Abi l i ty  to  Reason       
Overa l l  Po ten t ia l       

 
6 .  Recommendation concerning admission (check one): 
  
 I recommend the applicant without reservation. 
 I recommend the applicant. 
 I recommend the applicant with reservation.  [Please explain in #4.] 
 I do not recommend the applicant.  [Please explain in #4.] 

Print Name   
  

SIGNATURE  DATE  

 



   

 


