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	Human Development Counseling

University of Illinois at Springfield
Degree Sought: M. A.

	RECOMMENDATION   FOR   CANDIDACY



Instructions: This is a computerized form. Enter the appropriate field values using ↑, ↓, →, ← (arrow keys or tabs) to move from one field to another. Use ‘x’ or ‘space-bar’ to complete a check-box sections.
Date :    /  /     


	Name of Applicant
	     
	     

	
	(First)
	(Last)


	      Years,       Months



	1. How long have you known this applicant?  


	2. Please describe the nature of your relationship (e.g., instructor, supervisor)? 
      



	3. How well do you know the applicant?

	
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 1


Please respond to each of the items below:
	Academic Ability
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
Not Known

	Dependability
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
Not Known

	Emotional Stability
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
Not Known

	Motivation
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
Not Known

	Relationship Skills
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
Not Known


Counseling is a highly verbal and analytical occupation requiring strong personal/interpersonal skills and abilities. Please provide your assessment of the candidate’s suitability for entry into professional training in counseling at the graduate level. For example, consider elaborating on the ratings you provided. (The field box will expand to accommodate your narrative).

	     


	4. Please rate candidate’s potential for becoming a professional counselor?


	
	 FORMCHECKBOX 
 5
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 1


PERSONAL DATA
	Your Name
	     
	     
	     

	
	(First)
	(Middle)
	(Last)


	Signature
	


	Position Title
	     


	Address
	     
	     
	     
	     

	
	(Street/Number)
	(City)
	(State)
	(Zip Code)


	Contact
	(     )-     -     
	(     )-     -     
	     

	
	(Work Phone)
	(Home Phone)
	(E-mail Address)


SUBMISSION INSTRUCTIONS
 
After completing this form, print the entire document, sign and mail it to the following address:

Program Chair
Human Development Counseling Program

University of Illinois at Springfield

One University Plaza, BRK 332

Springfield, IL 62794
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