
To Applicant: The Family Educational Rights and Privacy Act of 1974, and other laws,
regulations, and policies give students (persons admitted and enrolled) the right to inspect
letters of recommendation written in support of their applications for admission. The law also
permits students to waive this right if they choose, although such a waiver must be voluntary
and cannot be a condition of admission.

q I agree to waive access to this letter of recommendation.

q I do NOT agree to waive access to this letter of recommentdation.

Applicant Name (PRINT) ___________________________________________________________

_________________________________________________________________
SIGNATURE OF THE APPLICANT DATE

Recommender: In considering applicants to the Argyros School at Chapman, particular
emphasis is placed on the comments from individuals the applicant has chosen as
recommenders. A recommendation which presents a balanced view of an applicant’s abilities
and other attributes is most helpful. This form is intended to help you present information
about the applicant. Please supplement it in whatever way you feel is appropriate.

Recommender’s Name _____________________________________________________________

Address _________________________________________________________________________
NUMBER STREET

________________________________________________________________________________
CITY STATE ZIP

Position or Title __________________________________________________________________

Organization/Company ____________________________________________________________

Day Phone ____________________________ Evening Phone ____________________________

1.  How long have you known the applicant?  __________ Year(s)  __________ Month(s)

2.  Under what circumstances have you known the applicant?

3.  What do you consider to be the applicant’s most outstanding skills or talents?
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4.  What do you consider to be the applicant’s main liabilities or weaknesses?

5.  How has the applicant best demonstrated their management and/or leadership potential?

6.  What goals do you perceive the applicant has established and how will a graduate degree

help the applicant realize those goals?

7.  Please provide us with any additional comments you wish to make about the applicant

regarding their capacity for graduate level academic studies and their potential for becoming

a responsible and successful business leader.

8.  I (please check one of the following)

q strongly recommend

q recommend

q recommend with reservation

q do not recommend 

that this applicant be admitted into The Argyros School at Chapman University.

________________________________________________________________________________
SIGNATURE OF THE RECOMMENDER DATE

Mailing address for application documents:
M.B.A. Programs Offices

The George L. Argyros School of Business & Economics 

Chapman University

One University Drive • Orange, CA 92866




