Master of Science in

| Dental Hygiene
Academic/Professional
Recommendation Form

STATE

LINIVERSITY

Students must submit completed applications no later than:
Fall: April 1 Spring: Sept 1

Mail Completed Form to:
IDAHO STATE UNIVERSITY-

MERIDIAN HSC

DEPARTMENT OF DENTAL HYGIENE
Division of Graduate Studies

1311 E. Central Drive

Meridian, ID 83642

OR Fax Completed Form To:

Attn: Dr. Linda Boyd

208-373-1795

I. Directions for Applicant:
This recommendation form must be sent directly to the
Dental Hygiene Graduate Program Director. You must
provide all information requested in this section. Provide
your personal information to ensure that this
recommendation will be matched to your application file.
Sign on the appropriate line.

Print the name and address of your recommender where
indicated. Provide him or her with an addressed
envelope. The completed recommendation and any
attached information (if applicable) must go directly to the
graduate program.

Name of Applicant
Application Deadline Date

Under the provisions of the Family Education Rights and Privacy
Act of 1974, you will have access to the information provided
unless you have waived such access. Please sign and date
below to inform us of your decision.

[ | hereby waive my right to the information recorded
below.

Signature of applicant

Date

Name of Recommender

) OR

Title O I retain my right of access to the information recorded

Address below.
Signature of applicant

Telephone

. Date
E-mail
I. Recommender

Under the provisions of the Family Education Rights and
Privacy Act of 1974, this applicant will have access to the
information provided unless he/she has waived such access.

In addition to responding to the items below, please
comment specifically on the applicant’s strengths and
limitations for graduate study. Please use the back side
of this form for your comments or attach a letter.
Descriptions of significant actions, accomplishments, and
personal qualities related to scholarly achievement are
particularly helpful. Several paragraphs will be more useful
to the admission committee than one or two sentences.

If you do not wish to use this form. Please include the full name of
the student as it appears above to ensure that your
recommendation will be added to the correct applicant file.

1. How long and in what capacity have you known the applicant?

Academic and Professional Qualities

1. Please rate the applicant in comparison with others whom you have known at similar stages in their careers.

Exceptional Outstanding Very Good Good Next 50% No Basis

Upper 5% Next 15% Next 15%  Next 15% For

Judgment

Handles responsibility in a dependable manner ] O O O O O
Completes work to high standards [l O O O O O
Manages time Wisely [] [] [] [] [] []
Listens effectively ] O O O O O
Uses correct grammar and appropriate language when O O O O O O
speaking
Works cooperatively with others (] (] (] ] ] ]
Demonstrates respect for others (] (] (] ] ] []
Assumes responsibility for own performance ] ] O O O L]
Stays on task and works productively O] ] ] O O |
Demonstrates perseverance in accomplishing a task ] ] ] ] O O
Demonstrates purposeful and organized thinking ] ] ] ] O O
Uses evidence to support ideas and opinions (] ] ] ] ] ]
Open to others’ viewpoints [] [] [] [] [] []




2. Please indicate the strength of your overall endorsement by placing an “X” along the scale.

]

]

Highly recommended

Recommended

Recommended with
some reservations

Not Recommended

3. Describe the applicant’s professional behavior as a dental hygienist.

4. Describe the applicant’s leadership abilities.

5. Explain the applicant’s potential for intellectual advancement within dental hygiene.

6. Provide additional information about the applicant that you feel is pertinent to their success as a graduate student.

Name (printed)

Signature




