
WESTERN MICHIGAN UNIVERSITY 
GRADUATE ATHLETIC TRAINING 

LETTER OF RECOMMENDATION FORM 
 
________________________________________ __________________________________________________ 
Applicant’s Name    Evaluator’s Name and Title 
_____________________________________________________________________________________________ 
Evaluator’s Address   
____________________________   _________________________________________________________ 
Phone     E-mail Address       
__________________________________ _________________________________________________________ 
Date     Signature 
 
Directions: Please place a check mark in the corresponding category that best describes the applicant. 
 
CHARACTERISTIC OUTSTANDING ABOVE 

AVERAGE 
AVERAGE BELOW 

AVERAGE 
UNABLE 

TO 
JUDGE 

Attitude toward others      
Ability to receive 
constructive criticism 

     

Study habits      
Ability for Graduate 
Studies 

     

Reliability      
Confidence      
Emotional maturity      
Intellectual capacity      
Leadership      
Motivation      
Judgment      
Responsibility      
Goal-oriented      
Personality      
Collaboration with 
others 

     

Work ethic      
Overall 
Recommendation 

     

 
Please list other qualities about the applicant you feel is worth mentioning (you may use other side if necessary). 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
______________________________________________________________________________ 
 

Thank you for completing this recommendation. 
Please return in a sealed envelope with your signature across the seal to: 

Michael G. Miller, EdD, ATC, CSCS 
Associate Professor & Director 

Graduate Athletic Training Education 
Western Michigan University 

Department of HPER 
1903 West Michigan Avenue 
Kalamazoo, MI 49008-5426 

(269) 387-2728 
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