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CERTIFICATION OF INFORMATION								      

In consideration of the undertaking by the Office of Graduate and Professional Programs to process this form, I agree 

that the information furnished in this application for admission, together with all information and materials of any 

kind received by the Office of Graduate and Professional Programs from any source or prepared by anyone at its 

request, shall be completely confidential and shall not be disclosed to anyone, including me and my family, except for 

situations specified in the Family Rights and Privacy Act of 1975. 

I understand that I am responsible for the submission of official transcripts of my academic records. Only those 

transcripts issued directly by the Registrar of each institution will be accepted.

Formal admission to Emmanuel College as an undergraduate certificate or degree candidate is granted only after all 

admission materials have been received and all minimum standards are met.

I certify that the information provided in this application for admission is true and correct. I further authorize 

Emmanuel College to make appropriate inquiries when necessary to certify the accuracy of my records.

Emmanuel College is accredited by the New England Association of Schools and Colleges, Inc. and the Commission 

on Collegiate Nursing Education (CCNE).

Emmanuel College admits students of any race, religion, national or ethnic origin, or handicap or sexual orientation 

to all rights, programs and activities generally accorded or made available to students at the College. The College 

maintains a policy of nondiscrimination toward all persons eligible to apply for scholarship and loan programs and 

other College-administered programs.

By submitting this form, I agree to the above.

Signature								        Date						    

graduate and professional programs

RECOMMENDATION FORM 

APPLICANT SECTION
One of your recommendations should be from a current supervisor. Please instruct each of your recommenders to 

either return this form to you in a sealed envelope with their signature across the seal, or have them send it directly to 

Graduate and Professional Programs at Emmanuel College. 

 

Applicant’s Last Name			   First	  		  Middle/Maiden					   

Permanent Address Street 			   City			   State 		  Zip Code				  

Home Phone Number 			   Cell Phone Number		  E-mail Address					   

This recommendation will become part of your application file and will not be disclosed to any unauthorized 

individual without your consent. Under the provisions of the Family Educational Rights and Privacy Act, you have 

the right, if you enroll at Emmanuel College, to review your educational records. This act further provides that you 

may waive your right to see recommendations for admission. Please indicate whether or not you wish to waive this 

right, and sign your name.

I       waive      do not waive     the right of access that I may have to this recommendation form.				 

Applicant’s Signature							       Date						    

Please indicate the degree or certificate you wish to pursue:

UNDERGRADUATE CERTIFICATES

Certificate in Management (BMC) 

Certificate in Health Care Management  (HCM)

Certificate in Project Management for Clinicians (PMN)

UNDERGRADUATE DEGREES

Bachelor of Science in Business Administration (BSBA)	

Bachelor of Science in Nursing (BSN)	
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RECOMMENDER SECTION
Your assessment of the applicant is of great assistance to Graduate and Professional Programs. We request that 

you candidly respond to the following questions. If additional space is required, please attach a separate sheet. You 

may either return this to the applicant in a sealed envelope with your signature across the seal, or send it directly to 

Emmanuel College, Graduate and Professional Programs, 400 The Fenway, Boston, MA 02115.

Under the Family Educational Rights and Privacy Act, the applicant named above may have access to this 

recommendation upon matriculation, unless he or she has waived the right.

Recommender’s Name						      Title						    

Company														            

Address				    City				    State		  Zip Code				  

Daytime Telephone					     E-mail								      

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

														            

														            

														            

														            

														            

														            

2. Please comment on the applicant’s ability to write clearly and competently, and on her/his ability to make effective 

oral presentations (If English is not the applicant’s native language, please comment on her/his oral and written 

proficiency in English).

														            

														            

														            

														            

														            

														            

3. Please comment on the applicant’s strengths and weaknesses.
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4. Please rate the applicant as compared to his or her peers:

Attributes and Abilities	 Poor	 Good 	 Excellent	 Comments

Intellectual ability				   						    

Professional competence				   						    

Reliability				   						    

Integrity					   						    

Oral and written skills				   						    

Self-confidence				   						    

Analytical skills				   						    

Ability to work with others				   						    

Goal-oriented				   						    

5. Any additional observations you may wish to make concerning the applicant’s capacity for academic work in an 

intensive study program would be appreciated. 

														            

														            

														            

														            

														            

														            

Please indicate your overall assessment:

	 Strongly recommend	 Recommend	 Recommend with reservations	 Do not recommend 

Please sign the completed form:

Recommender’s Signature						      Date 						    




