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Undergraduate Recommendation Form 
 
We’re delighted you are considering applying for undergraduate admission to the University of Great 
Falls.  Your recommendation form will help us learn more about you.  Please have a counselor or 
teacher fill out the attached recommendation form and send it in to the Office of Admissions. You must 
submit a recommendation form to be accepted to the university.  In the event you have been out of 
school for a number of years, a work supervisor will be sufficient.  For those home schooled students, 
you may have the letter of recommendation completed by your parent or a professional reference.  
 
1.  Student Information 
Full legal name 
______________________________________________________________________ 
Last                                              First                                             Middle 

Social Security number ________________   Birthdate _______________________ 

Under the Family Educational Rights and Privacy act of 1974, applicants who are admitted to UGF and 
who choose to enroll have the right to review university records that pertain to them.  However, if an 
applicant wishes to obtain confidential recommendations to be used for purposes of admission and 
academic counseling only, he or she may waive this right of access.  If you are willing to waive your right 
of access to this report, please sign the following release: “I will not seek access to this confidential 
recommendation submitted for the purposes of admission and counseling only.” 
 
_______________________________________________________________________ 
Applicant’s complete legal signature        Date 
 
 
2.  Counselor or Teacher 
As part of the application for admission to the University of Great Falls, we ask students to obtain a 
recommendation form from a school counselor, teacher, or professional reference. Home Schooled 
students can use their parent or a professional reference. We seek the comments and evaluations of 
those who know the student well and who may be able to provide insights into the candidate’s 
character, personality and abilities.  Please be candid in your commentary and as comprehensive as 
possible in your description of the student’s qualifications.    
 

Teacher/Counselor Name  

_______________________________________________________________________  

Position _______________________________________ School____________________ 

Telephone ( ____ ) ____________________ 

Email:____________________________________________________ 
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1.  The candidate ranks ______ in a class of ________ students.     
 This school does not rank its students. 

 
2.  In what capacity have you known the applicant? ________________________________ For 
how Long? _____________ 
 
3.  Do you have confidence in the applicant’s academic integrity?      Yes      No  
 
4.  Do you have confidence in his/her personal integrity?      Yes      No    
If you answered no to either question, please explain on a separate sheet. 
 
5.  Has the student ever been subject to serious disciplinary action or been suspended or dismissed?     

 Yes      No                                 If yes, please explain on a separate sheet 
 
6.  We are especially interested in knowing the characteristics of this student that distinguish him or her 
from other candidates nationwide who are seeking college entrance.  Please use a separate sheet to 
submit any comments. 
 
 
Using the chart below, please rate the applicant compared to other students in a similar capacity. 
1=Outstanding, 2=Excellent, 3=Good, 4=Fair, 5=Poor, n/o=Not Observed. 
 
Academic performance   1 2 3 4 5 n/o 
Creative ability    1 2 3 4 5 n/o 
Intellectual potential    1 2 3 4 5 n/o 
Independence and initiative   1 2 3 4 5 n/o 
Leadership potential    1 2 3 4 5 n/o 
Judgment     1 2 3 4 5 n/o 
Sense of responsibility   1 2 3 4 5 n/o 
Maturity     1 2 3 4 5 n/o 
Energy Level     1 2 3 4 5 n/o 
Communication skills: Oral   1 2 3 4 5 n/o 
Communication skills: Written  1 2 3 4 5 n/o 
Organizational skills    1 2 3 4 5 n/o 
Flexibility in work related situations  1 2 3 4 5 n/o 
Ability to analyze a problem &   1 2 3 4 5 n/o  
formulate a solution  
Ability to work with others   1 2 3 4 5 n/o 
Ability to work independently  1 2 3 4 5 n/o 
General knowledge level   1 2 3 4 5 n/o 
Motivation for proposed program of study 1 2 3 4 5 n/o 
 
Using the chart below, please rate the applicant compared to other students in a similar capacity.  
1=Outstanding, 2=Excellent, 3=Good, 4=Fair, 5=Poor, n/o=Not Observed. 
OVERALL     1 2 3 4 5 n/o 
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3.  Counselor or Teacher Signature 
 
Teacher/Counselor Name  

______________________________________________________________________ 

Position _______________________________________ School ____________________ 

Telephone ( ____ ) ____________________ Email:________________________________ 

 

Please mail to:         Fax to: Questions, Contact us at: 
Office of Admission         406-791-5209 800-856-9544 
University of Great Falls  406-791-5202 
1301 20th St. South  enroll@ugf.edu
Great Falls, MT 59405 
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