
PLEASE RETURN FORM TO:
Admissions Office | Concordia Seminary | 801 Seminary Pl. | St. Louis, MO 63105 | 314-505-7222

THIS PORTION TO BE COMPLETED BY APPLICANT

NAME:_____________________________________________________________________________________________
Last First Middle/Maiden 

ADDRESS:__________________________________________________________________________________________
Street Apt/P.O. Box # 

_________________________________________________________   TELEPHONE NUMBER:____________________ 
City State ZIP Country

ANTICIPATED PROGRAM OF STUDY:	 q  PhD	 q  STM	 q  MA 
Area of Concentration (PhD only)	 Major (STM/MA only) 	

Minor (STM/MA only)

NOTICE: Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment), which grants students the right to 
inspect and review their official educational records, students may waive their right to see specific confidential statements and letters of 
recommendation. The following waiver is voluntary and is not required as a condition for admission. 

q  I waive my right to examine this recommendation              q  I do not waive my right to examine this recommendation	

_____________________________________________	  _____________________________________________	
Applicant’s Signature      Date  Applicant’s Signature      Date

NAME OF REFERENCE:______________________________________________________________________________________
        (Print)	

THIS PORTION TO BE COMPLETED BY RECOMMENDER 

The applicant named above is applying for admission to the Graduate School of Concordia Seminary, St. Louis. Please note the 
provision of the Family Education Rights and Privacy Acts of 1974 as indicated above, which gives the applicant the right to review 
the contents of this recommendation, unless that right to do so has been waived above. This reference will be kept in confidence and 
will be used only by those individuals who are involved with the applicant’s academic records. We are primarily interested in the 
applicant’s abilities as related to academics, but you are encouraged to include any comments that you believe would be helpful for 
us to know. Thank you for your time in this important part of the application process. 

1. How long have you known the applicant?________________________________________________________________________

How well?   q Very well     q Rather well     q Casually    q Not well

In what capacity?_ ____________________________________________________________________________________________

2. How would you assess the applicant in the following areas?
Not Observed Weak Average Good Outstanding

Ability to think critically q q q q q
Ability to think about complex issues q q q q q
Ability to analyze and interact with other opinions q q q q q
Ability to analyze problems and formulate solutions q q q q q
Ability to communicate own opinion q q q q q
Ability to communicate through writing q q q q q
Ability to communicate orally q q q q q
Ability to think and work independently q q q q q
Interpersonal skills q q q q q
Self-discipline q q q q q
Maturity q q q q q
Initiative q q q q q
Motivation for proposed program of study q q q q q

academic reference



3. �Is there anything that you believe would hinder in any way the applicant’s ability to satisfactorily complete the desired 
program of study?

4. �Please provide us with a statement concerning the applicant’s strengths and weaknesses, both academic and personal.  
Use a separate page if necessary.

5. �SUMMARY RECOMMENDATION
 
q Highly recommend        q Recommend        q Recommend with reservations        q Do not recommend 

 _____________________________________________ 	 _____________________________________________
	 SIGNATURE	 NAME (PRINT)

 _____________________________________________ 	 _____________________________________________
	 TITLE	 INSTITUTION

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________
	 ADDRESS	

 _____________________________________________ 	 _____________________________________________
	 PHONE	 EMAIL

 		  _____________________________________________
		  DATE
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