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            Master of Arts in Language, Literature, and Translation
LETTER OF RECOMMENDATION FORM

Applicants: Please complete the top portion of this form and give it to a professor or other individual who is familiar with your academic work and who is willing to submit a recommendation on your behalf.  Both pages of this form must be given to the referee and submitted to the MALLT Program Office.
                                                                                             ________________________________                          _________________________________                                                                            Applicant’s Name (Please Print)                                       Intended Concentration(s)

Under the provisions of the Family Educational Rights and Privacy Act of 1974, a student, once admitted and enrolled, has a right to inspect their records, with the exception of those documents to which he or she has waived the right of access.

             I hereby waive my right to examine the                I do not waive my right to examine             following letter of recommendation.                      the following letter of recommendation.

______________________________________________________________________________                                                                                                                  Applicant’s Signature                                                         Date


Referees: We ask that you complete the chart below AND write a letter of recommendation responding to the length and nature of your acquaintance with the applicant, their academic preparedness for graduate level work, and related research and/or work experience. Please note that all letters must be written on institutional letterhead. Please attach your separate letter of recommendation to this sheet and mail directly to the address below:

University of Wisconsin-Milwaukee

MALLT Program Office

P.O. Box 413

Milwaukee, WI 53201-0413



Please rate the applicant in all categories of the following checklist. (Check one)

	
	Excellent
	Above Average
	Average
	Below

Average
	Don’t Know

	Capacity for Graduate Study
	
	
	
	
	

	Writing Ability
	
	
	
	
	

	Speaking Ability
	
	
	
	
	

	Intellectual Potential
	
	
	
	
	

	Motivation
	
	
	
	
	

	Knowledge in Chosen Field
	
	
	
	
	

	Academic Performance
	
	
	
	
	

	Emotional Maturity


	
	
	
	
	


Do you recommend this applicant for admission to the MALLT program?

                                                       I recommend, without qualification

                                                       I recommend

                                                       I recommend, with some reservation

                                                       I do not recommend

___________________________________________________________________________
Recommender’s Signature                                                                    Date
Recommender’s Name: ________________________________________________________

Title:   _____________________________      Institution Name: _______________________ 

Phone: _____________________________      E-mail: ___

