
It is the policy of Kentucky State University not to discriminate against any individual in its educational programs, activities, 
or employment on the basis of race, color, national origin, gender disability, veteran status, age, religion, sexual orientation, or marital status.

OFFICE USE ONLY: Form Rev 3-14-2005

Date Processed: ________________ By:_______________________

KENTUCKY STATE UNIVERSITY
 Office of Graduate Studies, graduatestudies@kysu.edu; 502-597-4723

Application for Admission to Graduate Studies
Recommendation for Graduate Studies Form Reference 1

Full Legal Name:          
LAST FIRST MIDDLE/MAIDEN

Address:       
Number and Street City County    State/Province     Zip Code//Country

Telephone:
Home Work Cell

I am applying for admission to .

I agree that this recommendation will remain confidential, and I G waive / G do not waive my right to view it.

Signature: Date:  

The person named above is applying for admission to graduate studies at Kentucky State University.  Please complete this form.  You

are welcome to attach a letter addressing any aspect of this person’s experience or preparation that relates to the likelihood of the

person’s success in graduate studies.  Please send this form and any additional comments to:

Office of Graduate Studies

Kentucky State University

Frankfort, Kentucky 40601–USA

Rate the applicant from 1 to 5, where 1 = superior,

highly qualified for graduate studies; and 5 = needs

improvement in order to advance to the next level

1 2 3 4 5 No Basis

Intellectual ability G G G G G G

Writing ability G G G G G G

Speaking ability G G G G G G

Quantitative ability G G G G G G

Interpersonal skills G G G G G G

Ability to work independently G G G G G G

Place a check beside the one of the following:     I strongly recommend this candidate

    I recommend this candidate

    I recommend this candidate with reservations 

    I do not recommend this candidate

Attach any comments to this form.

Signature:     Date:  

Printed Name:  Title:  

School Name:  Telephone:  

E-mail:  

mailto:graduatestudies@gwmail.kysu.edu;


It is the policy of Kentucky State University not to discriminate against any individual in its educational programs, activities, 
or employment on the basis of race, color, national origin, gender disability, veteran status, age, religion, sexual orientation, or marital status.

OFFICE USE ONLY: Form Rev 3-14-2005

Date Processed: ________________ By:_______________________

KENTUCKY STATE UNIVERSITY
 Office of Graduate Studies, graduatestudies@kysu.edu; 502-597-4723

Application for Admission to Graduate Studies
Recommendation for Graduate Studies Form Reference 2

Full Legal Name:          
LAST FIRST MIDDLE/MAIDEN

Address:       
Number and Street City County    State/Province     Zip Code//Country

Telephone:
Home Work Cell

I am applying for admission to .

I agree that this recommendation will remain confidential, and I G waive / G do not waive my right to view it.

Signature: Date:  

The person named above is applying for admission to graduate studies at Kentucky State University.  Please complete this form.  You

are welcome to attach a letter addressing any aspect of this person’s experience or preparation that relates to the likelihood of the

person’s success in graduate studies.  Please send this form and any additional comments to:

Office of Graduate Studies

Kentucky State University

Frankfort, Kentucky 40601–USA

Rate the applicant from 1 to 5, where 1 = superior,

highly qualified for graduate studies; and 5 = needs

improvement in order to advance to the next level

1 2 3 4 5 No Basis

Intellectual ability G G G G G G

Writing ability G G G G G G

Speaking ability G G G G G G

Quantitative ability G G G G G G

Interpersonal skills G G G G G G

Ability to work independently G G G G G G

Place a check beside the one of the following:     I strongly recommend this candidate

    I recommend this candidate

    I recommend this candidate with reservations 

    I do not recommend this candidate

Attach any comments to this form.

Signature:     Date:  

Printed Name:  Title:  

School Name:  Telephone:  

E-mail:  

mailto:graduatestudies@gwmail.kysu.edu;


It is the policy of Kentucky State University not to discriminate against any individual in its educational programs, activities, 
or employment on the basis of race, color, national origin, gender disability, veteran status, age, religion, sexual orientation, or marital status.

OFFICE USE ONLY: Form Rev 3-14-2005

Date Processed: ________________ By:_______________________

KENTUCKY STATE UNIVERSITY
 Office of Graduate Studies, graduatestudies@kysu.edu; 502-597-4723

Application for Admission to Graduate Studies
Recommendation for Graduate Studies Form Reference 3

Full Legal Name:          
LAST FIRST MIDDLE/MAIDEN

Address:       
Number and Street City County    State/Province     Zip Code//Country

Telephone:
Home Work Cell

I am applying for admission to .

I agree that this recommendation will remain confidential, and I G waive / G do not waive my right to view it.

Signature: Date:  

The person named above is applying for admission to graduate studies at Kentucky State University.  Please complete this form.  You

are welcome to attach a letter addressing any aspect of this person’s experience or preparation that relates to the likelihood of the

person’s success in graduate studies.  Please send this form and any additional comments to:

Office of Graduate Studies

Kentucky State University

Frankfort, Kentucky 40601–USA

Rate the applicant from 1 to 5, where 1 = superior,

highly qualified for graduate studies; and 5 = needs

improvement in order to advance to the next level

1 2 3 4 5 No Basis

Intellectual ability G G G G G G

Writing ability G G G G G G

Speaking ability G G G G G G

Quantitative ability G G G G G G

Interpersonal skills G G G G G G

Ability to work independently G G G G G G

Place a check beside the one of the following:     I strongly recommend this candidate

    I recommend this candidate

    I recommend this candidate with reservations 

    I do not recommend this candidate

Attach any comments to this form.

Signature:     Date:  

Printed Name:  Title:  

School Name:  Telephone:  

E-mail:  

mailto:graduatestudies@gwmail.kysu.edu;


It is the policy of Kentucky State University not to discriminate against any individual in its educational programs, activities, 
or employment on the basis of race, color, national origin, gender disability, veteran status, age, religion, sexual orientation, or marital status.

OFFICE USE ONLY: Form Rev 3-14-2005

Date Processed: ________________ By:_______________________

KENTUCKY STATE UNIVERSITY
 Office of Graduate Studies, graduatestudies@kysu.edu; 502-597-4723

Application for Admission to Graduate Studies
Supervisor’s Recommendation for Graduate Studies Form

Full Legal Name:          
LAST FIRST MIDDLE/MAIDEN

Address:       
Number and Street City County    State/Province     Zip Code//Country

Telephone:
Home Work Cell

I am applying for admission to .

I agree that this recommendation will remain confidential, and I G waive / G do not waive my right to view it.

Signature: Date:  

The person named above is applying for admission to graduate studies at Kentucky State University.  Please verify the full-time

professional position occupied by this applicant with an evaluation of knowledge, job skills, leadership ability, and your recommendation

for pursuing advanced studies at Kentucky State University.  You are welcome to attach a letter addressing any aspect of this person’s

experience or preparation that relates to the likelihood of the person’s success in graduate studies.  Please send this form and any

additional comments to:

Office of Graduate Studies

Kentucky State University

Frankfort, Kentucky 40601–USA

Attach any additional comments to this form.

Signature:     Date:  

Printed Name:  Title:  

Employer Name:  Telephone:  
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