Albany State University e,

SOCIAL WORK
Letter of Recommendation

TOBE COMPLETED BY THE APPLICANT

Applicant’s name:

Last First Middle

Identification Number:

Under the provision of the Family Educational Rights and Privacy Act of 1974, you may decide whether
letters of reference written at your requestare 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 sothat the refereewill be advised of your choice.

Confidential file. I grant permission for thisletter of recommendation to be confidential by Albany State University.

Open file. I retainthe choice of having letters of reference available to me.

Signature of Applicant

TOBECOMPLETED BY THE REFEREE

You may wish to make additional comments by letter. Ifso, please upload your letter on letter head along with the
submission of this formso that the Programmay identify the applicant’s choice with respect to the right ofaccess
under the Family Educational Rightsand Privacy Act. Please note that while the applicant may havewaived his/her
right ofaccessunder the Family Educational Rights and Privacy Act, in some circumstances this letter may be
subject todisclosure underthe provisions of the Georgia Open Records Act. Please submit this recommendation
directly by clicking the following link https://app.smartsheet.com/b/form/24ea84759f0b4c43a6776892fd02d 1dd,
upload the document, andselect submit. You may also print and mail to the BSW Program Director as noted below:

Return to: Dr. Annalease Gibson, BSW Program Director
Department of Social Work
504 College Drive
Albany State University, East Campus
Albany, GA 31705

*Qriginal or electronic signatures are required. Emailed letters and forms will not be
accepted*



https://app.smartsheet.com/b/form/24ea84759f0b4c43a6776892fd02d1dd

1. Knowledge ofthe Applicant
Approximately how long have you known this applicant?
How well do you feel you know the applicant? Casually ] Well[—] Very Well[—]
What was the nature of your contact(s) with the applicant? [
Teacher[_] Major Advisor [_1Organizational Advisor (] Employer [_]
Other (specify)

2. EBvaluation: Incomparison with other students in the same field who have the same amount of
experience and training, | rate this person as follows:

Below Above | Top Unable to
Average | Average | Average | 10% Observe

Knowledge of Social Work Profession

Ability to matriculate at college level

Class Rank

Interpersonal Skills

Written Expression

Verbal Expression

Perseverance toward goals

Potential as a social worker

Critical Thinking

3. Recommendation: Considering this applicant’s academic record, special abilities, ambition,
and determination, please indicate your recommendation:

[JRecommend strongly [ ]1Recommend with reservation
|:| Recommend [ ]Cannot recommend

4. Please add any comments which you feel will assist in evaluatingthe applicant’s potential to pursue
baccalaureate study in social work and upload the statement as a second document.

Name of Referee (please print):
Signature: Date:
Title: Organization
City, State, Zip Code
Phone/FAX number(s)

PLEASE UPLOAD THIS FORM AT THE FOLLOWING LINK:
https://app.smartsheet.com/b/form/24ea84759f0b4c43a6776892fd02d 1dd.
REFEREE MAY ALSO MAIL THE INFORMATION TO THE ADDRESS ON THE FIRST PAGE



https://app.smartsheet.com/b/form/24ea84759f0b4c43a6776892fd02d1dd
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