
 
MASTER OF SCIENCE IN REAL ESTATE 

RECOMMENDATION FORM 
 

TO THE CANDIDATE SUBMITTING THIS FORM:  
 
 NAME OF CANDIDATE 
 

LAST       FIRST        
 
ADDRESS        CITY    STATE  ZIP   

 
 NAME OF RECOMMENDER 
 

LAST       FIRST        
 
FAMILY EDUCATIONAL RIGHTS & PRIVACY ACT OF 1974 (SIGN ONE) 
 
 CONFIDENTIAL 

I waive the right provided by the Family Educational Rights & Privacy Act of 1974 (Buckley Amendment) to view this letter of recommendation in my 
file at the University of San Diego. The contents of this statement are to remain CONFIDENTIAL and I have supplied my recommender with an 
official University of San Diego envelope to be sealed. 

 
SIGNATURE OF APPLICANT         DATE     
 

 NON-CONFIDENTIAL 
 I do not wish to waive this right. Rather, I wish to retain the right to view this letter in my file at the University of San Diego. The contents of this 

statement are NOT CONFIDENTIAL. 
 
 SIGNATURE OF APPLICANT         DATE     
 
TO THE RECOMMENDER COMPLETING THIS FORM: 
  
 We appreciate you answering the questions below in a specific, detailed and candid manner, noting, in particular, incidents that illustrate the candidate’s 

analytical and organizational abilities.  If you would like to elaborate, feel free to attach an additional letter. 
 
1. UNDER WHAT CIRCUMSTANCES HAVE YOU KNOWN THE APPLICANT AND FOR HOW LONG HAVE YOU KNOWN THE APPLICANT? 

                

                

2. DO YOU FEEL GRADUATE STUDY IS APPROPRIATE FOR THE APPLICANT AT THIS TIME?  WHY?     

              

              

               

3. IN COMPARISON WITH OTHER CANDIDATES FOR GRADUATE SCHOOLS WHOM YOU HAVE KNOWN, HOW WOULD YOU RATE 

THE APPLICANT WITH RESPECT TO THE FOLLOWING QUALITIES: 

             INADEQUATE 
                          BELOW        AVERAGE    GOOD OUTSTANDING            EXCEPTIONAL  OPPORTUNITY 
                             AVERAGE       TO OBSERVE  
   
 ANALYTICAL ABILITY                                  
 
 INTERPERSONAL SKILLS                                  
 
 COMMUNICATION SKILLS                                 
 
 ORGANIZATIONAL ABILITY                                 
 
 INITIATIVE/SELF-DIRECTED                                 
 

 

 



 

4.       I   STRONGLY RECOMMEND . . . THE APPLICANT BE ADMITTED TO THE UNIVERSITY OF SAN DIEGO MSRE PROGRAM. 

     RECOMMEND . . . 
      
       RECOMMEND WITH SOME RESERVATIONS . . . 
 
      DO NOT RECOMMEND . . . 
 
 
  
 SIGNATURE OF RECOMMENDER        DATE     
 
 NAME OF RECOMMENDER (PRINTED)            
 
 INSTITUTION/ORGANIZATION            
 
 POSITION/TITLE              
 
 ADDRESS              
 
 CITY     STATE    ZIP   CURRENT TELEPHONE NO (           )    
  
 
 
 
 
 
 
 
 PLEASE MAIL RECOMMENDATION BACK TO THE APPLICANT. 
 
 For questions or concerns please contact: 
 Lisa Chambers 
 Director of Administration and Academic Affairs  
 Burnham-Moores Center for Real Estate 
 University of San Diego 
 5998 Alcalá Park 
 San Diego, CA  92110-2492 
 Phone: 619-260-4150  
 realestate@sandiego.edu 
 
 
 Thank you for your assistance. 
 
 
 
 
 
 
 
 

 


