
CALIFORNIA STATE UNIVERSITY, LONG BEACH
DEPARTMENT OF PSYCHOLOGY

MSIO GRADUATE PROGRAM

RECOMMENDATION FORM

(Please continue on page 2)

How well do you know the applicant: Very Well Fairly Well Not Very Well

How long and in what capacity have you known the applicant?  __________________________________________

__________________________________________________________________________________________

RECOMMENDER INFORMATION

Name _____________________________________________________________________________________

Signature ______________________________________________________________ Date _______________

Position ___________________________________________________________________________________

Institution __________________________________________________________________________________

Address ___________________________________________________________________________________

 ___________________________________________________________________________________

To the Recommender:
     The CSULB Master of Science, Industrial-Organizational program has traditionally requested letters of
recommendation for each applicant.  However, in an attempt to improve the reliability and validity of the selection
process, the MSIO program no longer accepts letters of recommendation.  Instead, we ask that recommenders fully
complete only this rating form.  Please DO NOT attach a separate letter.  Thank you.

When completed, please return this form to:
Graduate Advisor, Psychology Department, California State University, Long Beach
1250 Bellflower Blvd, Long Beach, CA  90840-0901          Thank you.

Due Date for MSIO:  February 8th

Name of Applicant: ______________________________________________________________________

Name of Person Writing Recommendation: ____________________________________________________

(Optional) I hereby waive my right to access to the material recorded below:

Signature of applicant _____________________________________________   Date _________________

To the Applicant:

Please complete this top boxed section and give this form to the individual providing the recommendation.



Academic knowledge of
psychology

Page 2

If this student were accepted into your own graduate program would you be willing to be thesis supervisor?  Yes    No

If no, please indicate why ______________________________________________________________________

_________________________________________________________________________________________

Please indicate the strength of your overall endorsement by placing an “X” along the scale:

Not recommended Recommended with Recommended Highly recommended
  some reservation

Top Top Top Middle Lowest No Basis
5% 10% 25% 50% 25% for judgment

Demonstrated research
skills

Ability to work
independently

Ability to exchange and
share ideas

Teamwork skills

Perseverance toward goals

Professional presentation
skills

Professional writing skills

English language skills

Quantitative ability

Computer-related skills

Conscientiousness

Emotional stability

Personal maturity

Potential as an I-O
practitioner

Please rate the applicant on the dimensions listed below in comparison with other seniors graduating from college:


