
Dalton State College School of Social Work 
Professor Recommendation Form 
For Admission to the BSW Upper Division 

 
TO BE COMPLETED BY THE APPLICANT 
 
Applicant’s name:  __________________________________________________________________________________ 
 Last Name First Middle 
 
DSC ID Number:  ______________________________ 
 
Under the provisions of the Family Education Rights and Privacy Act of 1974 you may decide whether letters of reference 
written at your request are to be held confidential or whether they are to be available for your personal inspection.  Check one 
of the following statements and place your signature in the space provided so that the reference writer can be advised of your 
choice. 
 

   Confidential file.  I grant permission for this letter of recommendation to be held confidential by Dalton State College. 
 

  Open file.  I retain the choice of having letters of reference available to me. 
 
  ____________________________________________________ 
    Signature of Applicant 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
TO BE COMPLETED BY THE PROFESSOR 
 
You have been selected by the person named above as someone who can be helpful in evaluating his or her readiness for BSW 
study in professional social work practice.  Please note that while the applicant may have waived his/her right of access under 
the Family Education Rights and Privacy Act, in some circumstances this letter may be subject to disclosure under the 
provisions of the Georgia Open Records Act. 
 
1. Knowledge of Applicant: 
 
Approximately how long have you known this applicant? _______________________________________________ 
 
How well do you feel you know the applicant?  Casually ______  Well  ______   Very well ______ 
 
What has been the nature of your contacts with the applicant? 
  
 ___ Teacher   ___ Research advisor  ___ Major advisor 
 
 ___ Volunteer coordinator  ___ Fellow staff member  ___ Supervisor ___ Employer 
 
 ___ Other (specify):________________________________________________________________________ 
 
2.  Recommendation:  Considering this applicant’s academic record, work performance record, special abilities, dedication, 
and determination, please indicate your recommendation for bachelor-level graduate study in social work: 
 
 ___ Recommend strongly  ___ Recommend with reservation 
 
 ___ Recommend    ___ Cannot recommend 



3. Evaluation rating form:  To be the best of your knowledge, rate the applicant according to the following standards: 
 

MARK WITH AN X THE FOLLOWING CHARACTERISTICS FROM 1 (LOW) TO 10 (HIGH) 
(Please use 7 as the norm for a “good” but not exceptionally outstanding applicant) 

 
APPLICANT’S CHARACTERISTICS 1 2 3 4 5 6 7 8 9 10 NA 

Academic ability and potential            

Sense of responsibility            

Leadership ability and potential            

Interpersonal skills            

Integrity            

Writing skills            

Verbal Communication skills            

Listening skills            

Willingness and ability to accept direction and/or supervision            

Ability to respect and work with diverse populations            

Emotional maturity and stability            

Creativity and imagination            
Ability to withhold political and religious views  

when working with others            

Level of commitment to values of social justice            

Concern for the well-being of others            

Ability to adapt to new situations            

Ability to work with groups            

Candidate’s awareness of self: capabilities and limits            

Ability to analyze complex problems            
 
 
4. If you have additional information that you wish to share about the applicant, please provide your comments in 
the space provided: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Name of reference writer (Please print): __________________________________________________________________ 
 
Signature: __________________________________________________________________  Date: __________________ 
 
Title: _________________________________________________  Organization: ________________________________ 
 
City: ______________________________  State: _______________________________  Zip: ______________________ 
 
Phone number (optional):  ______________________     email address (optional):  ________________________________ 
 
  Please mail to: Admissions Committee 
     Department of Social Work 
     Dalton State College 
     650 College Drive 
     Dalton, GA 30720 


