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INDIANA UNIVERSITY, BLOOMINGTON School of Health, Physical Education and Recreation 
 Undergraduate Athletic Training Recommendation Form 
PLEASE TYPE OR PRINT LEGIBLY  
 
APPLICANT - Please complete this section. 
 
Applicant:     Undergraduate Degree Sought:  
 Last Name First Name M.I.    

 The Family Educational and Privacy Act of 1974 opens many student records for the student’s inspection. The law also permits the 
student to sign a waiver relinquishing one’s rights to inspect letters of recommendation. The applicant’s signature below indicates the 
student’s choice. 

 

I hereby waive my right of access to the information recorded below OR I do not waive my right of access to the information recorded below. 

     

Signature of applicant Date  Signature of applicant Date 

TO THE RECOMMENDER – Please complete items 1 – 4.    

Waiver. Under the provisions of the Family Educational Rights Act of 1974, this applicant (if admitted and enrolled) 
will have access to the information provided unless such access has been waived. 

Specific Comments. After responding to the items below, please comment specifically on the applicant’s strengths and limitations on 
the other side of this form or attach a letter. Descriptions of significant actions, accomplishments, and personal 
qualities related to scholarly achievement would be particularly helpful, as would be information concerning the 
applicant’s academic capabilities and your estimate of the applicant’s potential as a candidate for the 
Undergraduate Athletic Training Program. 

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

2. Please rate the applicant in the section below. These ratings should complement your specific comments, not replace them. 
 

 Truly 
Exceptional 
(Top 1%) 

Outstanding 
(Top 5%) 

Excellent 
(Top 10%) 

Very Good 
(Top 25%) 

Above 
Average 

(Top 50%) 

Below 
Average 

(Lower 50%) 

Unable to 
Comment 

Academic potential        

Ability to manage time        

Communication skills        

Creativity & originality        

Reliability        

Ability to work with others; people skills        

Maintains a balance between extra 
curricular activities & academic endeavors        

Ability to work independently        

Motivation for Athletic Training        

Punctuality        

Organizational skills        
Please, turn form over. 
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3. Please indicate the strength of your overall endorsement by placing an “X” along the following scale: 

     

 Highly recommended Recommended Recommended w/some reservations Not recommended 

4. Detailed comments and recommendations 
  

Mail the completed form to: HPER Records Office, Undergraduate Recorder – Room 115, Indiana University, 1025 E. 7th St., 
Bloomington, IN 47405-7109 

Name (Please print or type)  Date  

Position or Title  

Address  

  

  

Signature  
 


