








 
 
RECOMMENDATION FORM FAMU School of Architecture 
 Graduate and Professional Programs 
 1936 South MLK Blvd 
 Tallahassee, FL  32309 
 (850) 599-3244 

 PART I 
 

 TO THE APPLICANT 
 
Please complete Part I of this form.  Your reference should complete Part II and return it to the School. 
 
Applicant’s name ____________________________________________ S.S. #   _______________________________ 
 
Email Address  ____________________________________________ Phone. #    ____________________________ 
 
The family Educational Rights and Privacy Act of 1974, as amended, provides an applicant with the right to review this 
recommendation once admission is awarded.  The Act also allows an applicant to waive this right of future access, but no 
school or person can require waiver of this right. 
 
Please sign and date the following statements. 
I have read and understand this statement of the federal law concerning my right of future access to this recommendation form. 
 

I waive my right of future access to this recommendation.  I authorize the reference listed above to provide a candid 
evaluation and all relevant information to Florida A&M University. 
 
Signature _____________________________________________ Date: _______________________________  
 
I do not waive my right of future access to this recommendation, but I authorize the reference listed above to provide a 
candid evaluation and all relevant information to Florida A&M University. 
 
Signature ______________________________________________ Date: _______________________________  

 
 
 
 
 
 
PART II 
TO THE RECOMMENDER 
The applicant indicated above is applying to a Professional Program at the Florida A&M University School of 
Architecture.  Your comments and candid evaluation are very important in helping us select students.  Please return 
this completed form directly to us. Thank you. 
 

A. How long, and in what capacity have you known the applicant? 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
 



FAMU SOA 
RECOMMENDATION FORM (CONT.) 
 
 

B. Please use the table below to rate the applicant in relation to other students you have known or taught. 
 
Characteristic Truly 

Exceptional 
Outstanding 
(top 10%) 

Very 
Good 

(top 25%) 

Good 
(top 40%) 

Average 
(mid 40%) 

Below 
Average 

(low 40%) 

No Basis 
for 

Judgement 
Intelligence 
 

       

Individuality of 
Thought/Creativity 
 

       

Initiative/Motivation 
 

       

Judgement/Maturity 
 

       

Written 
Communication 
Skills 

       

Oral 
Communication 
Skills 

       

Integrity 
 

       

 
 

C. Considering this applicant’s academic record, special abilities, ambition, and determination, please 
summarize your recommendation: 

  
________ Recommend strongly 
  
________ Recommend 
 
________ Recommend with reservation 
 
________ Cannot Recommend 

 
D. You may attach a separate sheet that provides additional information. 
 
 Name ________________________________________  Title _____________________________ 
 
 Institution/ Company _________________________________________________________________ 

 
 Signature  ________________________________________ Date _____________________________ 

 
 
The Recommender (and not the student) should return the form to the  

FAMU School of Architecture 
Graduate and Professional Programs 
1936 South MLK Blvd 
Tallahassee, FL  32309 
(850) 599-3244 or fax (850) 599-3435 


	all forms.pdf
	A Graduate Program Director
	Assistantships and Scholarships
	curriculums.pdf
	Fall Semester
	Spring Semester
	YEAR 2
	Fall Semester
	Spring Semester
	YEAR 3
	Fall Semester
	Spring Semester
	Fall Semester
	Spring Semester
	Fall Semester
	Spring Semester
	YEAR 1
	Fall
	14
	Spring
	YEAR 2
	Fall
	15
	Spring
	YEAR 1
	Fall
	reccomend form.pdf
	RECOMMENDATION FORMFAMU School of Architecture
	PART II







