WAIVER and RECOMMENDATION FORM

STUDENTS MUST COMPLETE THIS PAGE
To the applicant:  Please complete the following:

	Name:
	     
	Date of Graduation:
	     


                  (Last, first, middle or maiden)
The applicant should sign and date one of the following statements:

1)
I wish to have access to this letter and I understand that under the Family Education Rights to Privacy Act of 1974, 20 U.S.C.A. Par. 1323 g (a) (1) and P.L. 397 of 1978, I have the right to read this recommendation.

	Applicant's Signature
	     
	Date
	     


2)
I wish this letter to be confidential and I hereby waive any and all access rights granted me by the above laws to this recommendation.

	Applicant's Signature
	     
	Date
	     


Applicants must submit a signed copy to the program as part of the application materials.

You must also provide a pdf of your signed copy to the person you ask for recommendation

Recommenders:   Please email a pdf of this form to bgmarques@wcu.edu or mail a copy to Brenda G Marques, ND Program Director, School of Health Sciences, 1 University Drive, Cullowhee, NC 28723.
Please rate the applicant on the qualities you feel you can judge on the grid below.  Indicate your perception of the student’s readiness to function in the WCU Nutrition and Dietetics program at this time.  

	Student’s Name
	     
	   Year of application
	2017


   O – Outstanding; MS - More than Satisfactory; SAT – Satisfactory; NI - Needs Improvement, U - unsatisfactory
	
	O
	MS
	SAT
	NI
	U
	Unable to 

Evaluate

	Basic Nutrition Knoweledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Preparation for class
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Engagement in class activities/discussions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Punctuality with assignments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication Skills

Oral – Presentations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written – Papers, projects, email
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal skills with faculty
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initative/Motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reaction to Stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organizational Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Responsiblility/Maturity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Disposition and Attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Do You:
(Check appropriate box.)
	Highly Recommend
	
	Recommend
	
	Not Recommend

	
	5  FORMCHECKBOX 

	4  FORMCHECKBOX 

	3  FORMCHECKBOX 

	2  FORMCHECKBOX 

	1  FORMCHECKBOX 



Additional Information:  Please use this space to amplify or add to characteristics rated above.  

	Optional Additional Comments      



	Name 
	     


	Signature
	     
	Date
	     


	Position 
	     


	Place of Employment
	     


	Phone
	xxx-xxx-xxxx

	E-mail 
	     


Adapted from a form prepared by The American Dietetic Association and Dietetic Educators of Practitioners Practice Group for optional use by dietetics education programs (2004).
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