Letter of Recommendation

The Part-Time MBA Program
Kellogg School of Management

340 East Superior Street

2nd Floor, Mezzanine

Chicago, IL  60611-3008

(312) 503-8385
For the Applicant:

Please complete the following information prior to forwarding to the recommender:

	Name of Candidate (print or type): 
	
	     
	     
	     

	
	
	Last
	First
	Middle

	Candidate’s Professional Job Title within Business Organization: 
	
	     


Under the Family Educational Rights and Privacy Act of 1974, students have access to their education record, including letters of recommendation (if saved by the program) upon enrollment.   However, students may waive their right to see letters of evaluation, in which case the letters will be held in confidence.    

Do you wish to waive your right to examine this letter of recommendation?  Your response to this question will be visible to this recommender.


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

To indicate that you have answered this question, please type your name and date of your answer:


Applicant 
Date

For the Recommender:

The person whose name appears above is applying for admission to the Kellogg School of Management at Northwestern University.  Please answer the questions below in as specific and candid a manner as possible, particularly noting maturity, purposefulness, and initiative.  When complete, place the recommendation in the envelope addressed to the candidate, sign your name across the seal, and return it to the candidate or to Kellogg.  

	Name of the individual completing this form (print or type)
	     


	     
	     
	     

	Position/Title
	Organization
	Highest degree attained and institution


	     
	     

	Address
	Telephone Number


Your comments will be an important factor in the admission decision.

1.
Are you currently this applicant’s direct supervisor?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
2.
How long have you known the applicant?

  
Year(s)

  
Month(s)

3.
Under what circumstances have you known the applicant?


4.
What do you consider the applicant’s most outstanding talents or characteristics?


5.
What are the applicant’s chief liabilities or weaknesses?

6.
How does the applicant interact with others in a team setting?  How often do you observe this?

7.
What goals do you perceive the applicant has established?  How will graduate education in management help the 

applicant to realize those goals?

8.
The Admissions Committee would appreciate any additional statement you may wish to make concerning the applicant’s capacity for graduate work and potential for becoming a responsible and successful manager.


9.
In comparison with other candidates for graduate school in management that you have known, how would you rate the applicant with respect to the following qualities?

	
	Below average

Bottom 1/3
	Average

Middle 1/3
	Good

Top 1/3
	Unusually good

Top 15%
	Outstanding

Top 5%
	Truly exceptional

Top 2%
	Inadequate opportunity to observe

	Intellectual Ability
	     
	     
	     
	     
	     
	     
	     

	Maturity
	     
	     
	     
	     
	     
	     
	     

	Personal Integrity/Ethics
	     
	     
	     
	     
	     
	     
	     

	Professionalism
	     
	     
	     
	     
	     
	     
	     

	Leadership/Career

Potential
	     
	     
	     
	     
	     
	     
	     

	Decision Making
	     
	     
	     
	     
	     
	     
	     

	Interpersonal

Skills
	     
	     
	     
	     
	     
	     
	     

	Written

Skills
	     
	     
	     
	     
	     
	     
	     

	Oral Skills


	     
	     
	     
	     
	     
	     
	     


10.
I
 FORMCHECKBOX 

strongly recommend


 FORMCHECKBOX 

recommend



 FORMCHECKBOX 

recommend with some reservations



 FORMCHECKBOX 

do not recommend


Recommender Signature
Date







































































































































































































that this applicant be admitted to the Kellogg School of Management.








