
 
 
NORTHWEST MISSOURI STATE UNIVERSITY                                                    
DEPARTMENT OF GEOLOGY/GEOGRAPHY  
Maryville, MO 64468  
(660) 562-1723                                                                                                                 
 

Reference Form 
THIS SECTION IS TO BE COMPLETED BY THE APPLICANT.  

 
PLEASE INDICATE THE PROGRAM TO WHICH YOU ARE APPLYING:      □ M.S. in GIScience              □ Certificate in GIScience  

 
PLEASE TYPE OR PRINT:  
 
APPLICANT NAME: ______________________________________________________________________________________________ 
   (Last or Family Name)   (First)     (Middle) 
 
CURRENT ADDRESS: 
   (Number and Street)      (City/State/Country/Zip)  
    

____________________________________________________________________________________________ 

PHONE NUMBER: (______)______________________________ E-MAIL: ____________________________________________ 
 
□ I hereby waive my right of access, under the Family Education Rights and Privacy Act of 1974, to this reference letter respecting my 
application for admission to the Graduate School of Northwest Missouri State University. 
 
SIGNATURE: ____________________________________________ Date: ______________________________________________ 
 
□ I do not waive my right of access to this reference letter. 
 
SIGNATURE: ____________________________________________ Date: ______________________________________________ 
 
THIS SECTION IS TO BE COMPLETED BY THE PERSON PROVIDING THE REFERENCE. 
 
Thank you for your time in providing this reference. The person named above is applying for Graduate School at Northwest Missouri 
State University. The Selection Committee will appreciate a frank appraisal by you of the applicant. Please complete the following form 
(in English) at your earliest opportunity.  
 
This form must be received directly from the reference, or in a sealed envelope with your signature over the seal.  
 
This information will be kept strictly confidential if the applicant has signed the above waiver. If the waiver has not been signed, the 
applicant has a right to request access to this reference. Please use extra sheets if more space is needed. 
 
NAME: _____________________________________________  E-MAIL: ____________________________________________ 
 
POSITON/TITLE: _____________________________________ SCHOOL/FIRM: ______________________________________ 
 
ADDRESS: __________________________________________  PHONE: (______)____________________________________ 
 
In what capacity have you known the applicant?  _____________________________________________________________________ 
 
How long have you known the applicant?  ___________________________________________________________________________ 
 
What are the applicant’s principal strengths?  ________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
 
In what areas is the applicant weak?  ______________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 



In your opinion, how well is the candidate prepared for entry into graduate studies?  ________________________________________ 
_____________________________________________________________________________________________________________ 
 
Please compare the applicant on the scale below with others you have known during your professional career. Indicate the reference 
group you have in mind.  ________________________________________________________________________________________ 
 
 
 Outstanding  

(Top 10%)  
 

Excellent  
(Top 20%)  

Good  
(Top 1/3)  

Average  
(Middle 1/3)  

Poor  
(Bottom 1/3)  

Unable to 
Judge  
 

Intellectual Ability  
 

      

Leadership  
 

      

Initiative  
 

      

Maturity  
 

      

Oral Communication Skills       

Written Communication 
Skills  
 

      

Persistence and Drive  
 

      

Planning Skills (ability to 
allocate and schedule 
resources, including time) 
  

      

Analytical Ability (ability 
to explore problems 
logically)  
 

      

 
 
Please make any additional statements concerning the candidate’s qualifications for graduate study in light of your observations. 
(attach an additional sheet if necessary.)  ___________________________________________________________________________ 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 
 
□ I strongly recommend that this applicant be admitted to Northwest Missouri State University’s graduate program.  
□ I recommend that this applicant be admitted to Northwest Missouri State University’s graduate program.  
□ I recommend with reservation that this applicant be admitted to Northwest Missouri State University’s graduate program.  
□ I do not recommend that this applicant be admitted to Northwest Missouri State University’s graduate program. 
 
My reservations are: _______________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
 
SIGNATURE:______________________________________________________  DATE: __________________________________________ 
 
 
Please return this form to: Northwest Missouri State University  

Graduate Office  
800 University Drive  
Maryville, MO 64468 
 
 
 

Thank you for your valuable time and input. 
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