Recommendation Form
Master of Landscape Architecture Program
Instructions to Student: Please sign and date the statement below on each recommendation form, give one form to

each of three persons who can recommend you for the Master of Landscape Architecture program, and ask them to
send it directly to the Department (in accordance with the Family Educational Act of 1974).

___ | hereby waive my rights of access to this letter.
___ | do not waive my rights of accessto this letter.

Signed: Date:

THISRECOMMENDATION ISIN SUPPORT OF (Name of Student):

Please describe how long you have known the applicant and in what capacity/situation:

Please rate the applicant for qualities appropriate for graduate education in Landscape Architecture:
Outstanding  Very Good Average Week Not Observed

Intellectual capacity and curiosity

Visual/graphic expression

Written expression

Oral expression

Evidence of creativity

Initiative/resourcefulness

L eadership/organi zational ability

Emotional maturity/stability

Capacity for hard work

Ahility to work with deadlines

Ability to work with others

Clarity of career objectives

Give abrief appraisal of the applicant's character, integrity, and performance, enumerating specia strengths or
weaknesses which would affect graduate student performance (use reverse sideif necessary):

Recommender's Signature: Date:

Please print or type
Recommender's Name: Title:

School or Company:
Address

Please return to:
GRADUATE ADMISSIONS COMMITTEE
DEPARTMENT OF LANDSCAPE ARCHITECTURE

348 Gould Hall, Box 355734, University of Washington, Seattle, WA 98195 (206) 543-9240



