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Applicant:            
Please Print   (Last Name)   (First Name)  (Middle Name or initial) 

 
To the recommender: 
 Thank you for taking the time to provide an honest assessment of the applicant’s potential for graduate 
study in history.  In your written comments on a separate sheet of appropriate letterhead, please address the 
following questions and mail directly to the above address.   

• How long have you known this applicant and what interaction provides the basis for your opinion?  
• What is your impression of the applicant’s potential for further professional development?   
• This M.A. program has two areas of emphasis, one in geographic information systems (GIS) and the 

other in digital media. Both require collaborative work and an internship.  Please address your 
impression of the applicant’s ability in the area of emphasis he or she would like to pursue.   

 
 

 
 
 

To the applicant, please consider the following optional waiver: 
 

WAIVER OF RIGHT OF ACCESS 
 

*I hereby waive my right of access to this recommendation and any appropriate attachments which have been written 

by          (name of recommender, please print) on 

behalf of my application for graduate study at Idaho State University.  

 
Name:          Date:     
 
Signature:        
 
*The Family Educational Rights and Privacy Act of 1974, as amended (P.L. 93-380), allows a candidate for admission, employment, or receipt 
of honors to waive his or her right of access to confidential letters or statements written in his or her behalf if the recommendation is used solely 
for the purpose of admission, employment, or the receipt of honors and if the candidate, upon request, is notified of the name of all persons 
making such recommendations on his or her behalf. The University does not require that you make such a waiver as a condition for admission 
or award of an assistantship. However, under the legislation you have the option of signing such a waiver as above. 

 
Recommender’s Name:           
Please Print 

Position/Title:            

Institution:            

Address:            

Telephone:    email address:       

Signature:       Date:      

Submit this form and supplementary letter directly to the Department of History at the following address: 
 
Department of History 
Idaho State University 
921 S. 8th Ave., Stop 8079 
Pocatello, ID 83209-8079 


