
E-mail completed form to:
graduate@nku.edu

�1�.�8���*�U�D�G�X�D�W�H��Recommendation Form 
To the Applicant: 
This form must be e-mailed directly from the person sending  Middle   Last Name  

Date of Birth: �� ���� �(���P�D�L�O��

Address: 

Phone Number: 

IMPORTANT: At least one phone number must be supplied for verification purposes. 

Graduate P rogram Applying to: Degree Sought: 

Applicant’s Waiver of Right to Access: 
The Family Educational Rights and Privacy Act of 1974 allows an applicant to waive his/her right of access to this 
recommendation form.  The university does not require the applicant to waive this right.  Check one of the following 
statements and sign below: 

Last Name  First N ame: 

Phone  Number: E-mail :

IMPORTANT: At least one phone number must be supplied for verification purposes. 

Title: Employer: 

 Checking here will be your authorization Date:   

�'�D�W�H��

��I waive my right to review this recommendation form. 

��������������I do not waive my right to review this recommendation form.��

�$�S�S�O�L�F�D�Q�W���1�D�P�H��

�&�K�H�F�N�L�Q�J���K�H�U�H���Z�L�O�O���E�H���\�R�X�U���V�L�J�Q�D�W�X�U�H���D�X�W�K�R�U�L�]�D�W�L�R�Q����

�$�$�$�S�S�O�L�F�D�Q�W�¶�V���:�D�L�Y�H�U���R�I���5�L�J�K�W���W�R���$�F�F�H�V�V�����S�S�O�L�F�D�Q�W�¶�V���:�D�L�Y�H�U���R�I���5�L�J�K�W���W�R���$�F�F�H�V�V�����S�S�O�L�F�D�Q�W�¶�V���:�D�L�Y�H�U���R�I���5�L�J�K�W���W�R���$�F�F�H�V�V����

�7�K�H���F�D�Q�G�L�G�D�W�H���Z�K�R���K�D�V���D�V�N�H�G���\�R�X���W�R���I�L�O�O���R�X�W���W�K�L�V���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q���I�R�U�P���K�D�V���D�S�S�O�L�H�G���I�R�U���J�U�D�G�X�D�W�H���D�G�P�L�V�V�L�R�Q���D�W���1�R�U�W�K�H�U�Q��
�.�H�Q�W�X�F�N�\���8�Q�L�Y�H�U�V�L�W�\�������3�O�H�D�V�H���F�R�P�S�O�H�W�H���W�K�H���I�R�O�O�R�Z�L�Q�J���U�D�W�L�Q�J���W�K�H���F�D�Q�G�L�G�D�W�H�
�V���S�U�R�I�H�V�V�L�R�Q�D�O���F�R�P�S�H�W�H�Q�F�H���L�Q���F�R�P�S�D�U�L�V�R�Q���Z�L�W�K��
�R�W�K�H�U���N�Q�R�Z�Q���L�Q�G�L�Y�L�G�X�D�O�V���D�W���D���V�L�P�L�O�D�U���V�W�D�J�H���L�Q���W�K�H�L�U���F�D�U�H�H�U�V�������3�O�H�D�V�H���S�O�D�F�H���D�Q���;���L�Q���R�Q�H���E�R�[���I�R�U���H�D�F�K���V�N�L�O�O�������7�K�L�V���I�R�U�P���P�X�V�W���E�H��
�H���P�D�L�O�H�G���G�L�U�H�F�W�O�\���I�U�R�P���W�K�H���S�H�U�V�R�Q���P�D�N�L�Q�J���W�K�H���U�H�F�R�P�P�H�Q�G�D�W�L�R�Q���W�R���J�U�D�G�X�D�W�H�#�Q�N�X���H�G�X�������,�W���P�D�\���E�H���Q�H�F�H�V�V�D�U�\���W�R���V�D�Y�H���W�K�H��
�I�R�U�P���E�H�I�R�U�H���\�R�X���H���P�D�L�O���L�W���W�R���H�Q�V�X�U�H���W�K�H���L�Q�I�R�U�P�D�W�L�R�Q���H�Q�W�H�U�H�G���L�V���U�H�W�D�L�Q�H�G��




	Applicant Name:

