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To the Applicant: 
 
Please provide this form for each recommender. 
 
Applicant’s Name _______________________________________________  Entry Date:  Fall of ______________ 
 
In accordance with the provisions of the Family Education Rights and Privacy Act of 1974, 
registered students are given the right to see all letters of recommendation submitted with 
an application for admission, unless the right to such access has been waived. Please check 
the appropriate box and type your full name, serving as your digital signature: 
 
I hereby         Waive            Do not waive my right to see this letter of reference  
 
Enter electronic  
signature here                 ________________________________________________  Date  _______________________________ 
 
 
 
To the Recommender: 
 
The Admissions Committee would appreciate your candid assessment of the applicant's 
qualifications and potential to pursue a doctoral degree. Especially helpful are an 
evaluation of the candidate's scholarly acumen and writing skills.  
 
Name and Title/Position ____________________________________________________________________________ 
 
Institutional Address ________________________________________________________________________________ 
 
Enter electronic  
signature here                 ________________________________________________  Date  _______________________________ 
 
 

The Admissions Committee must receive this letter no later than February 1.  Please attach 
this form, along with your letter of recommendation, and email them directly to: 
 
css@ulm.edu  
  


	Check Box1: Off
	Check Box2: Off
	Entry Date: 
	Applicant's Full Name: 
	Date 1: 
	Recommender: 
	Applicant: 
	Institutional Address: 
	Date 2: 
	Recommender's Full Name: 


