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Letter of Recommendation
Master of Business Administration
To be filled out by applicant applying for:  (Please circle one) Fall  Spring  Summer   Year: __________
Name: __________________________________________________________Date: _______________


Last


First


Middle
Address: ____________________________________________________________________________


Number


Street




   ____________________________________________________________________________


City


State/Province


Zip/Postal Code

Country
Phone: Day (______) ______-________ Evening (______) ______-________

E-mail: _______________________________
Under the provisions of the Family Educational Rights Act of 1974, I waive my right of access to this letter of recommendation.  Niagara University Graduate School of Business may consider it confidential.
_____________________________________ (Optional)

Signature of Applicant

If the applicant has signed the above waiver, we assure the referee that this form will be held in strictest confidence.  Please comment on the applicant’s character and ability to carry out advanced graduate study and research.  Compare the applicant to others you have known in this field.  If you prefer, you may write a separate letter and attach it to this form.

To be filled out by Reference:
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Education That Makes a Difference





Circle one of the choices within each set of parentheses in the following:

I ( DO / DO NOT ) RECOMMEND THE CANDIDATE ( WITH / WITHOUT ) RESERVATION 

Name: _________________________________  Signature: ___________________________________



Please Print or Type
Institution: _________________ Position/Title: ________________ Phone: (______) ______-________
Address: ____________________________________________________________________________


Number


Street




   ____________________________________________________________________________



City


State/Province


Zip/Postal Code

Country
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