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Graduate Studies and Research 

 

EAST STROUDSBURG  
U N I V E R S I T Y   
of Pennsylvania 
East Stroudsburg, PA 18301-2999 
(570) 422-3536 toll-free (866) 837-6130  
Email: grad@po-box.esu.edu 

Frederick Douglass Institute  
Scholar Graduate Assistantship 

 

INSTRUCTIONS  

 
Statement on Confidentiality. Under the Family Education Rights and Privacy Act of 1974, 
students admitted to East Stroudsburg University have a right to review admission records, 
including letters of recommendation. If the student has waived this right of review, this letter 
will be held in confidence.  
 
Waiver. In accordance with the Family Education Rights and Privacy Act of 1974, I waive my 
rights to review this letter. 

 

 
Signature of Applicant Date 
 

U.S. Social Security Number    

(Please print) 

 
 
 
 

LAST NAME FIRST NAME MIDDLE 

Field of Study: (check all that apply) 
PROPOSED DEPARTMENT, 
PROGRAM OR FIELD OF 
CONCENTRATION ___ Graduate Degree  

___ Initial Teacher Certification 
___ Advanced Teacher Certification 

Are you applying for a Graduate Assistantship?  __Yes __ No 

TO BE COMPLETED  
BY RECOMMENDER 

 

NAME OF RECOMMENDER (Please print) 
 

POSITION AND DEPARTMENT 

EMAIL ADDRESS PHONE 

How long have you known applicant?   _________ 
In what capacity? 

Are you related to the applicant? 
___ NO   ___ YES 

Enclose your recommendation and this form in a sealed envelope, sign across the seal and mail it 
to the Graduate School at: East Stroudsburg University of Pennsylvania, Office of Graduate 
Admissions, 200 Prospect Street, East Stroudsburg, PA 18301-2999. 



Recommendation Form – Graduate Studies and Research 
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C O N T I N U E  O N  B A C K  

 

Instructions: 
Please rate the applicant relative to others who have gone to graduate school in recent years.  

 

 Truly 
Exceptional 

Highest  
(5%) 

Next higher 
(20%) 

Next higher 
(25%) 

Lowest  
(50%) 

Unable to 
judge or not 

observed 

Academic 
Performance 

      

Work Ethic 
      

Motivation for the 
Proposed Program 
of Study  

      

Writing and 
Research Abilities 

      

Ability to work 
collaboratively  

      

Potential to 
contribute to their 
proposed field 

      

Statement of Strengths and Weakness: 

 

 

 

 

 

 

 

 
Signature of Recommender  Date 

Strengths and Weaknesses of the Applicant 
If this student enrolls in a graduate degree program or post-baccalaureate initial certification program, 
the student will be expected to maintain a minimum grade point average of B in all coursework. If the 
student enrolls in a post-baccalaureate initial certification program, the student will be expected to 
complete a one-semester teaching field experience. Please comment on the applicant’s strengths and 
weaknesses in regards to these requirements and the likelihood that the applicant will complete the 
course of study they intend. If you use a separate page, please include both your name and the 
applicant’s name. Thank you. 
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