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Student name ______________________________________________________________________________________________________________________________ 	
	 Last 					     First Name				    Middle (complete)		  Jr., etc	  

Social Security Number (if any) _________-_________-____________

Mailing Address:  
____________________________________________________________________________________________________________________________________________ 
Number and Street				    Apartment #		  City		   	 State			       Zip/Postal Code

Program
o MS in Information Systems-Concentration in Database Systems
o MS in Information Systems-Concentration in Data Communications

As provided under the Buckley Amendment, you have the right to review your educational record if you attend Touro.  Your decision to waive 
or not waive your right of access to this recommendation will have no effect on your application.  

o I hereby waive my right of access to this recommendation.
o I do not waive my right of access to this recommendation. 

@�____________________________________________________________________________________________________________________/________/__________ 
Signature	 Date

to the applicant:
Distribute copies of this form to at least two individuals familiar with your academic or professional record and your plans for graduate 
study. Provide a stamped envelope addressed to:
	� Touro College 

Graduate School of Technology 
27-33 West 23rd Street, Room 337 
New York, NY 10010

part I  To be Completed by the Applicant

The person named above has applied for admission to graduate study at Touro College and has asked you to evaluate his/her ability to do 
graduate work. We appreciate any comments or insight that you can provide regarding the academic potential and personal character of this 
applicant. Recommendations provided on behalf of this applicant will become part of his/her educational record should this applicant enroll. If 
this applicant does not waive the right to access his/her educational record, the recommendation you provide will be accessible. 

After completing this form, please send it to the Office of Admission in the stamped, addressed envelope provided for you by the student.

Respondent Name ____________________________________________

Title __________________________________________________________  Organization _____________________________________________________________

Email address ________________________________________________   Office Telephone (_________ ) ______________________________________________

part II – recommendation  To be Completed by the Evaluator



touro college 
graduate school of technology applicant’s letter of reference 
preparing tomorrow’s technology leaders 
27 West 23rd Street, room 337, New York, NY 10010 | T: 212.463.0400 ext. 462 | F: 212.989.1404 | info.gst@touro.edu

Page 2� © 2007 Touro College | Applicant’s Letter of Reference

1. �How long have you known the applicant and in what capacity? (Provide dates if possible)  
_____/_____/______  ______/_____/______	 _____________________________________________________________________________________________ 
Dates     from 		  to		�  _____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

2. Please rate the applicant in each area listed below in comparison with other college graduates.
	�A . Estimate of potential as a graduate student: 

   o Below average  o Average  o Above average  o Outstanding 
B. Estimate of potential as a professional: 
   o Below average  o Average  o Above average  o Outstanding

3. Please rate the applicant in each area listed below in comparison with other college graduates.

4. �I recommend this student: 
o With reservation  o With confidence 
Please explain: _________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________

@�____________________________________________________________________________________________________________________/________/__________ 
Signature	 Date

Intellectual Ability

Oral Expression

Written Expression

Motivation/Initiative

Creativity

No Basis

Unable to 
recommend Average

Good 
(above average) 

(top 50%) 

Very Good 
(well above 
average) 
(top 20%) 

Excellent  
(top 10%)

Cooperation

Emotional Maturity

Dependability

Open-mindedness

Flexibility


