




















BEM 1 ETTERS OF RECOMMENDATION

Three (3) Confidential Letters of Recommendation forms are included at the back of this Admissions Packet. You must complete
and sign Section 1 on each form.

Give one form to each of the three (3) persons whom you have selected to recommend you. Please have recommending
respondents fill in the requested information and answer questions 1 through 7 on the Confidential Recommendation form.

Recommendations should be from people who have experience in working with you professionally and/or academically.
An “academic” recommendation may be from someone who has been directly involved with your learning or growth
process. Examples of eligible respondents could include professors, supervisors, business associates, colleagues, counselors/
therapists, life coaches, etc. Recommendation letters from family members or from USM faculty or staff are not accepted.

Ask the recommending respondent to complete both Sections 2 and 3, sign, and mail the completed form with their
accompanying letter directly to USM.

BEEN  CANCELLATION/REFUND
Please note that $250 of the Registration Deposit is nonrefundable and nontransferable. For complete information regarding
USM'’s cancellation and refund policy, please see the Financial Policies. The Financial Policies is available online in a down-
loadable PDF at USM’s website: www.UniversityofSantaMonica.edu in the Admissions section.

ALL APPLICANTS: PLEASE RETURN YOUR COMPLETED APPLICATION TO:
University of Santa Monica
Registrar’s Office
2107 Wilshire Boulevard - Santa Monica, CA 90403
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ATTACH PHOTO HERE

WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

UCX APPLICATION FOR ADMISSION

NOTE: The UCX option is available for the First Year of the two-year M.A. in Spiritual Psychology Program.
I UNIVERSE-CITY (UCX) M.A. PROGRAM IN SPIRITUAL PSYCHOLOGY

Complete the following application in order to be considered for admission as a UCX student. UCX students receive credit for the first 23
units at the University of Santa Monica. Please answer all questions as completely as possible. Please type or print legibly.

LEGAL NAME

LAST FIRST MIDDLE
ADDRESS

STREET OR P.O. CITY STATE ZIP
HOME PHONE ( ) WORK PHONE ( )
CELL PHONE ( ) FAX ( )
E-MAIL ADDRESS MAIDEN NAME
HAVE YOU APPLIED TO USM BEFORE?  YES O  NO [J IF YES, NAME, IF DIFFERENT
SOCIAL SECURITY # BIRTH DATE BIRTH PLACE
COUNTRY OF CITIZENSHIP. FEMALE O MALE 0 MARRIED O SINGLE O OTHER
OCCUPATION EMPLOYER

NAME/ADDRESS

US.CITIZEN? YES O NO O PERMANENT RESIDENT? YES [1 IF YES, SUBMIT COPY OF DOCUMENTATION OF PERMANENT RESIDENCY STATUS
NO O TIF NO, SUBMIT INTERNATIONAL STUDENT APPLICATION SUPPLEMENT

IS ENGLISH YOUR NATIVE LANGUAGE? YES [ NO O IF NO, TOEFL SCORE

IN CASE OF EMERGENCY, CONTACT

NAME/ADDRESS/TELEPHONE NUMBER

- EDUCATIONAL BACKGROUND

Please complete the information that applies to you. All UCX applicants must request official transcripts from all
O SOME HIGH SCHOOL schools attended. These transcripts are to be sent directly to the
[0 HIGH SCHOOL DIPLOMA/GED DATE University of Santa Monica’s Registrar’s Office.
0 SOME COLLEGE

0 A.A. DEGREE DATE _______ INSTITUTION MAJOR

00 BACHELOR’S DEGREE DATE —  INSTITUTION MAJOR

0 SOME GRADUATE WORK

0 MASTER’S DEGREE DATE —  INSTITUTION MAJOR

00 DOCTORATE DEGREE DATE —  INSTITUTION MAJOR

Please list any other professional or educational training and any licensing or certification:

Has any college dismissed you or asked you to withdraw? YES [J* NO O
Have you ever been convicted of any felony or misdemeanor offense, including entering a plea of no contest in California or in any other
state or place? YES [J* NO [J

*If you answered “Yes” to either question above, please attach information regarding this. A “Yes” answer to either question does not
mean the automatic rejection of your application.

B FINANCIAL ASSESSMENT
In order to assist you in assessing your financial preparedness to undertake graduate study at this time, we ask that you complete the
following section. Please fill in the approximate percentage of your tuition you estimate you will be paying from each of the categories

that apply to you.
% Personal Savings % Current Income % Loans % Company Reimbursement
% Family Assistance % Unsure/Faith % Other (please specify)

I certify that I have carefully considered each question and that my statements are true and complete to the best of my knowledge. Furthermore,
I understand that cancellation of my admission privileges may result if any information is found to be incomplete or inaccurate. If accepted, I
agree to abide by the policies and guidelines of the University of Santa Monica.

SIGNATURE DATE
FOR OFFICIAL USE OAPP O PSH OSF OPI O PHOTO [O FEE [ TRANS [ RECLTRS(3) [ TOEFL [ LTRSENT
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

COC APPLICATION INSTRUCTIONS

CERTIFICATE OF COMPLETION (COC) PROGRAM IN SPIRITUAL PSYCHOLOGY

The CERTIFICATE OF COMPLETION (COC) is designed for those seeking admission to the Spiritual Psychology Program for per-
sonal development and not for credit. COC students have varied educational experience, and there are no academic prerequisites
for participating in this program.

HOW TO APPLY

IEB APPLICATION FOR ADMISSION COVER SHEET
Please complete.

BEM ArPLICATION FORM
Complete the Certificate of Completion (COC) Application for Admission. Please type or print legibly.

BEM rS\YCHOSOCIAL HISTORY
Using the enclosed format, please complete your Psychosocial History. Please type only.

SPIRITUAL FOCUS

Using the enclosed format, please complete the questions on Spiritual Focus. Please type only.

Using the enclosed format, please complete the questions on Purposes and Intentions. Please type only.

[ 4|
n PURPOSES AND INTENTIONS
6|

PHOTOGRAPH

Attach a color photograph of yourself (head shot) taken within the last six months prior to the application. The accepted
photo size must be within a 3%, x 5%" range; i.e., any proportions that fall within this range are acceptable. Passport or
digital snapshots are recommended.

APPLICATION DUE DATE

Completed applications are due within 30 days of registration.

HI

APPLICATION FEE(S)

When you have completed the application, attach a $100 Application Fee made payable to the University of Santa Monica
or complete the credit card section on the Application for Admission Cover Sheet. If you are paying with a check or money
order, please attach your payment to the space indicated on the Admission Cover Sheet. In order to be considered, your
completed application must be accompanied by your Application Fee. If your application is not complete by the first
day of class, you will be charged a $200 late fee.

TOEFL SCORE

The Test of English as a Foreign Language (TOEFL) is required for all applicants whose native language is not English as
part of the Application for Admission. Minimum TOEFL scores for admission are 560 on the paper test, 220 on the computer
test, or a total score of 83 on the Internet-based test (with a minimum of 20 on each of the four test components). For more
information about TOEFL, call (609) 771-7100 or access their website at www.ets.org.
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BEON L ETTERS OF RECOMMENDATION
Three (3) Confidential Letters of Recommendation forms are included at the back of this Admissions Packet. You must
complete and sign Section 1 on each form.

Give one form to each of the three (3) persons whom you have selected to recommend you. Please have recommending
respondents fill in the requested information and answer questions 1 through 7 on the Confidential Recommendation form.

Recommendations should be from people who have experience in working with you professionally and /or academically.
An “academic” recommendation may be from someone who has been directly involved with your learning or growth
process. Examples of eligible respondents could include professors, supervisors, business associates, colleagues, counselors/
therapists, life coaches, etc. Recommendation letters from family members or from USM faculty or staff are not accepted.

Ask the recommending respondent to complete both Sections 2 and 3, sign, and mail the completed form with their
accompanying letter directly to USM.

n CANCELLATION/REFUND
Please note that $250 of the Registration Deposit is nonrefundable and nontransferable. For complete information regarding
USM'’s cancellation and refund policy, please see the Financial Policies. The Financial Policies is available online in a down-
loadable PDF at USM's website: www.UniversityofSantaMonica.edu in the Admissions section.

ALL APPLICANTS: PLEASE RETURN YOUR COMPLETED APPLICATION TO:
University of Santa Monica
Registrar’s Office
2107 Wilshire Boulevard - Santa Monica, CA 90403
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

COC APPLICATION FOR ADMISSION

B CERTIFICATE OF COMPLETION (COC)
Complete the following application in order to be considered for admission as a COC student to the Spiritual Psychology Program.
Students are taking the Program for personal development and not for credit. Please answer all questions as completely as possible.
Please type or print legibly.

LEGAL NAME
LAST FIRST MIDDLE
ADDRESS
STREET OR P.O. CITY STATE ZIP
HOME PHONE ( ) WORK PHONE ( )
CELL PHONE ( ) FAX ( )
E-MAIL ADDRESS MAIDEN NAME
HAVE YOU APPLIED TO USM BEFORE?  YES O  NO [J IF YES, NAME, IF DIFFERENT
SOCIAL SECURITY # BIRTH DATE BIRTH PLACE
COUNTRY OF CITIZENSHIP. FEMALE O MALE 0 MARRIED O SINGLE O OTHER
OCCUPATION EMPLOYER
NAME/ADDRESS

U.S.CITIZEN? YES 0 NO O PERMANENT RESIDENT? YES [0 IF YES, SUBMIT COPY OF DOCUMENTATION OF PERMANENT RESIDENCY STATUS
NO O IF NO, SUBMIT INTERNATIONAL STUDENT APPLICATION SUPPLEMENT

IS ENGLISH YOUR NATIVE LANGUAGE? YES [ NO O IF NO, TOEFL SCORE

IN CASE OF EMERGENCY, CONTACT

NAME/ADDRESS/TELEPHONE NUMBER

- EDUCATIONAL BACKGROUND

Please complete the information that applies to you.

0 SOME HIGH SCHOOL

J HIGH SCHOOL DIPLOMA/GED DATE

[0 SOME COLLEGE

0 A.A DEGREE DATE ______ INSTITUTION MAJOR
0 BACHELOR’S DEGREE DATE —  INSTITUTION MAJOR
[0 SOME GRADUATE WORK

[0 MASTER’S DEGREE DATE —  INSTITUTION MAJOR
0 DOCTORATE DEGREE DATE —  INSTITUTION MAJOR

Please list any other professional or educational training and any licensing or certification:

Has any college dismissed you or asked you to withdraw? YES [(J* NO [
Have you ever been convicted of any felony or misdemeanor offense, including entering a plea of no contest in California or in any other
state or place? YES [1* NO LI

*If you answered “Yes” to either question above, please attach information regarding this. A “Yes” answer to either question does not
mean the automatic rejection of your application.

- FINANCIAL ASSESSMENT
In order to assist you in assessing your financial preparedness to undertake graduate study at this time, we ask that you complete the
following section. Please fill in the approximate percentage of your tuition you estimate you will be paying from each of the categories

that apply to you.
% Personal Savings % Current Income % Loans % Company Reimbursement
% Family Assistance % Unsure/Faith % Other (please specify)

I certify that I have carefully considered each question and that my statements are true and complete to the best of my knowledge. Furthermore,
I understand that cancellation of my admission privileges may result if any information is found to be incomplete or inaccurate. If accepted, I
agree to abide by the policies and guidelines of the University of Santa Monica.

SIGNATURE DATE

FOR OFFICIAL USE OAPP OO PSH O SF 0OPI 0O PHOTO O FEE 0O TRANS [ RECLTRS(@) [ TOEFL [ LTRSENT
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

PSYCHOSOCIAL HISTORY

To be completed by all applicants.

APPLICANT’S NAME DATE

Please answer each item below thoroughly. On a separate sheet of paper, type each question single-spaced and bold-faced,
underlined, or CAPITALIZED. Be sure to number each question. Type your response below each question, double-spaced.
Please staple your response paper to this sheet, sign and date the form where indicated, and submit with your application.

_ Please describe any personal growth-oriented seminars, workshops, or large group educational experiences in which
you have participated.

n a. Please briefly describe your work history, including your current employment.
b. Please describe any volunteer experience you've had.

c. How is participating in USM’s Program an outgrowth of your present or a previous career?

n a. What, if any, challenging events or situations have you experienced (including, but not limited to, abuse, violence,
chemical dependence, divorce, anxiety, or depression)?

b. Have you sought support or assistance to resolve or cope with these challenges? If so, please describe and give your
evaluation of the effectiveness.

c. Please discuss how you adapted or responded to these situations and how you perceive they may be influencing you now.

APPLICANT’S SIGNATURE DATE

By my signature above, I certify that the information contained in my Psychosocial History is true, accurate, and complete. I understand that
my giving false or misleading information regarding my psychological history is grounds for denial of admission or dismissal from the Program
after admission. I understand that I may be required to participate in an admissions interview prior to acceptance to the Program.
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

SPIRITUAL FOCUS
To be completed by all applicants.

APPLICANT’S NAME DATE

Please answer each item below thoroughly. On a separate sheet of paper, type each question single-spaced and bold-faced,
underlined, or CAPITALIZED. Be sure to number each question. Type your response below each question, double-spaced.
Please staple your response paper to this sheet, sign and date the form where indicated, and submit with your application.

— As this Program has an Emphasis in Spiritual Psychology, please briefly describe what spirituality means to you and what
you hope to gain through participating in a program with an Emphasis in Spiritual Psychology.

n What are the gifts and qualities that you would like to further develop through your participation in the Program?

APPLICANT’S SIGNATURE DATE

By my signature above, I certify that the information contained in my Spiritual Focus is true, accurate, and complete.
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

PURPOSES AND INTENTIONS

To be completed by all applicants.

APPLICANT’S NAME DATE

The following questions are designed to provide information that will assist the University in identifying what it is about USM that
makes its Programs attractive to prospective students.

Please answer each item below thoroughly. On a separate sheet of paper, type each question single-spaced and bold-faced,
underlined, or CAPITALIZED. Be sure to number each question. Type your response below each question, double-spaced.
Please staple your response paper to this sheet, sign and date the form where indicated, and submit with your application.

How did you hear or become aware of the USM Programs? Please provide the name(s) of the person(s), if applicable.

What is the value you intend to receive both personally and professionally through your participation in this two-year
Program?

n What has led you to apply to USM’s Program in Spiritual Psychology at this time?

How do you see USM’s Program in Spiritual Psychology assisting you in making a meaningful contribution in your world?

APPLICANT’S SIGNATURE DATE
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

CONFIDENTIAL RECOMMENDATION
SECTION 1

TO BE COMPLETED BY THE APPLICANT

PLEASE TYPE OR PRINT CLEARLY. PLEASE COMPLETE THE FOLLOWING BEFORE DISTRIBUTING THE FORM.

NAME OF RECOMMENDER*

NAME OF APPLICANT

The applicant has applied for admission to the following Program:

0 M.A. in Spiritual Psychology (a non-clinical degree) L] Universe-City (UCX) M.A. Program

0 M.A. in Spiritual Psychology with an Emphasis in [ Certificate of Completion (COC) Program

Consciousness, Health, and Healing
I understand that this letter of evaluation is to be received and maintained in confidence by the University of Santa Monica for
admission consideration.
0 I'waive my right to examine this letter of recommendation. [J Ido NOT waive my right to examine this letter of recommendation.

Note to Respondent: Pursuant to the Family Educational Rights and Privacy Act of 1974, this letter of recommendation may be shown to the
applicant if the right to examine it has not been waived.

APPLICANT’S SIGNATURE DATE

*Recommendation letters from family members or from USM faculty or staff are not accepted.

SECTION 2
TO BE COMPLETED BY THE RECOMMENDING RESPONDENT

INSTRUCTIONS TO THE RECOMMENDER: Please fill in the requested information as you feel qualified.

In comparison with other candidates for graduate school that you have known, how would you rate the applicant with respect to
the following qualities:

INADEQUATE
ROTIOM 13 MIDDLE 1/3 o roris o erme T R 10 OBSERVE.

Ability to work with others ] ] ] ] U U U
Adaptability ] ] ] ] U U U
Communication skills L] L] L] L] L] L] L]
Cooperation with authority ] ] ] ] ] ] ]
Creative expression [] [] [] [] [] ] ]
Demonstrates caring [] [] [] [] ] ] ]
Dependability ] ] ] ] U U U
Emotional stability ] ] ] ] ] U U
Enthusiasm L] L] L] L] L] L] L]
Follow-through on commitments [ ] ] ] ] ] ] ]
Initiative ] ] ] ] ] U U
Integrity /Ethics ] ] ] ] U U U
Intellectual capacity ] ] ] ] U U U
Leadership ] ] ] ] U U U
Maturity L] L] L] L] L] L] L]
Motivation for graduate study ] ] ] ] ] ] ]
Perseverance ] ] ] ] ] ] ]
Social manner U U U U U U U
Willingness to accept

personal responsibility L] L] L] L] L] L] L]
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SECTION 3
TO BE COMPLETED BY THE RECOMMENDING RESPONDENT

Please write a separate letter of recommendation on the applicant’s behalf in which you address the seven areas outlined below.
(check one)
O Istrongly recommend. ..

[J Irecommend...
[J Irecommend with some reservations. ..
O Idonotrecommend. ..

that this applicant be admitted to the University of Santa Monica.

For how long and in what capacity have you known the applicant?

Indicate anything you would like us to know about the applicant’s likelihood of success at the University of Santa Monica.

What do you consider the applicant’s most outstanding gifts or talents?

Please explain any reservations you have indicated or any reservations you may have in areas other than those listed.

In your experience, what are the applicant’s chief opportunities for improvement or development? Please be as specific
as possible.

What has been your experience of the applicant’s ability to follow through and complete what they start?

Please give us any other comments regarding the applicant’s suitability for the Program. Do you feel that graduate study
is appropriate for the applicant at this time?

NAME OF REFERENCE (Please print or type)

SIGNATURE OF REFERENCE DATE

POSITION / TITLE EMPLOYER

ADDRESS

PHONE ( )

PLEASE MAIL THE COMPLETED FORM AND SEPARATE LETTER OF RECOMMENDATION DIRECTLY TO:

University of Santa Monica
Registrar’s Office
2107 Wilshire Boulevard
Santa Monica, CA 90403

Thank you for taking your time on behalf of the applicant!
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

CONFIDENTIAL RECOMMENDATION
SECTION 1

TO BE COMPLETED BY THE APPLICANT

PLEASE TYPE OR PRINT CLEARLY. PLEASE COMPLETE THE FOLLOWING BEFORE DISTRIBUTING THE FORM.

NAME OF RECOMMENDER*

NAME OF APPLICANT

The applicant has applied for admission to the following Program:

0 M.A. in Spiritual Psychology (a non-clinical degree) [ Universe-City (UCX) M.A. Program

0 M.A. in Spiritual Psychology with an Emphasis in [ Certificate of Completion (COC) Program

Consciousness, Health, and Healing
I understand that this letter of evaluation is to be received and maintained in confidence by the University of Santa Monica for
admission consideration.
[J I'waive my right to examine this letter of recommendation. [J I do NOT waive my right to examine this letter of recommendation.

Note to Respondent: Pursuant to the Family Educational Rights and Privacy Act of 1974, this letter of recommendation may be shown to the
applicant if the right to examine it has not been waived.

APPLICANT’S SIGNATURE DATE
*Recommendation letters from family members or from USM faculty or staff are not accepted.

SECTION 2
TO BE COMPLETED BY THE RECOMMENDING RESPONDENT

INSTRUCTIONS TO THE RECOMMENDER: Please fill in the requested information as you feel qualified.

In comparison with other candidates for graduate school that you have known, how would you rate the applicant with respect to
the following qualities:

INADEQUATE
ROTIOM 13 MIDDLE 1/3 o roris o erme T R 10 OBSERVE.

Ability to work with others ] ] ] ] U U U
Adaptability ] ] ] ] U U U
Communication skills L] L] L] L] L] L] L]
Cooperation with authority ] ] ] ] ] ] ]
Creative expression [] [] [] [] [] ] ]
Demonstrates caring [] [] [] [] ] ] ]
Dependability ] ] ] ] U U U
Emotional stability ] ] ] ] ] U U
Enthusiasm L] L] L] L] L] L] L]
Follow-through on commitments [ ] ] ] ] ] ] ]
Initiative ] ] ] ] ] U U
Integrity /Ethics ] ] ] ] U U U
Intellectual capacity ] ] ] ] U U U
Leadership ] ] ] ] U U U
Maturity L] L] L] L] L] L] L]
Motivation for graduate study ] ] ] ] ] ] ]
Perseverance ] ] ] ] ] ] ]
Social manner U U U U U U U
Willingness to accept

personal responsibility L] L] L] L] L] L] L]
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SECTION 3
TO BE COMPLETED BY THE RECOMMENDING RESPONDENT

Please write a separate letter of recommendation on the applicant’s behalf in which you address the seven areas outlined below.

(check one)

O Istrongly recommend. ..

[J Irecommend...

[0 Irecommend with some reservations. ..
O Idonotrecommend. ..

that this applicant be admitted to the University of Santa Monica.

For how long and in what capacity have you known the applicant?

Indicate anything you would like us to know about the applicant’s likelihood of success at the University of Santa Monica.

What do you consider the applicant’s most outstanding gifts or talents?

Please explain any reservations you have indicated or any reservations you may have in areas other than those listed.

In your experience, what are the applicant’s chief opportunities for improvement or development? Please be as specific
as possible.

What has been your experience of the applicant’s ability to follow through and complete what they start?

Please give us any other comments regarding the applicant’s suitability for the Program. Do you feel that graduate study
is appropriate for the applicant at this time?

NAME OF REFERENCE (Please print or type)
SIGNATURE OF REFERENCE DATE
POSITION / TITLE EMPLOYER
ADDRESS

PHONE ( )

PLEASE MAIL THE COMPLETED FORM AND SEPARATE LETTER OF RECOMMENDATION DIRECTLY TO:

University of Santa Monica
Registrar’s Office
2107 Wilshire Boulevard
Santa Monica, CA 90403

Thank you for taking your time on behalf of the applicant!
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WEB APPLICATION UNIVERSITY OF SANTA MONICA

Worldwide Center for the Study & Practice of Spiritual Psychology™

CONFIDENTIAL RECOMMENDATION
SECTION 1

TO BE COMPLETED BY THE APPLICANT

PLEASE TYPE OR PRINT CLEARLY. PLEASE COMPLETE THE FOLLOWING BEFORE DISTRIBUTING THE FORM.

NAME OF RECOMMENDER*

NAME OF APPLICANT

The applicant has applied for admission to the following Program:

0 M.A. in Spiritual Psychology (a non-clinical degree) L] Universe-City (UCX) M.A. Program

0 M.A. in Spiritual Psychology with an Emphasis in [ Certificate of Completion (COC) Program

Consciousness, Health, and Healing
I understand that this letter of evaluation is to be received and maintained in confidence by the University of Santa Monica for
admission consideration.
0 I'waive my right to examine this letter of recommendation. [J Ido NOT waive my right to examine this letter of recommendation.

Note to Respondent: Pursuant to the Family Educational Rights and Privacy Act of 1974, this letter of recommendation may be shown to the
applicant if the right to examine it has not been waived.

APPLICANT’S SIGNATURE DATE

*Recommendation letters from family members or from USM faculty or staff are not accepted.

SECTION 2
TO BE COMPLETED BY THE RECOMMENDING RESPONDENT

INSTRUCTIONS TO THE RECOMMENDER: Please fill in the requested information as you feel qualified.

In comparison with other candidates for graduate school that you have known, how would you rate the applicant with respect to
the following qualities:

INADEQUATE
ROTIOM 13 MIDDLE 1/3 o roris o erme T R 10 OBSERVE.

Ability to work with others ] ] ] ] U U U
Adaptability ] ] ] ] U U U
Communication skills L] L] L] L] L] L] L]
Cooperation with authority ] ] ] ] ] ] ]
Creative expression [] [] [] [] [] ] ]
Demonstrates caring [] [] [] [] ] ] ]
Dependability ] ] ] ] U U U
Emotional stability ] ] ] ] ] U U
Enthusiasm L] L] L] L] L] L] L]
Follow-through on commitments [ ] ] ] ] ] ] ]
Initiative ] ] ] ] ] U U
Integrity /Ethics ] ] ] ] U U U
Intellectual capacity ] ] ] ] U U U
Leadership ] ] ] ] U U U
Maturity L] L] L] L] L] L] L]
Motivation for graduate study ] ] ] ] ] ] ]
Perseverance ] ] ] ] ] ] ]
Social manner U U U U U U U
Willingness to accept

personal responsibility L] L] L] L] L] L] L]
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SECTION 3
TO BE COMPLETED BY THE RECOMMENDING RESPONDENT

Please write a separate letter of recommendation on the applicant’s behalf in which you address the seven areas outlined below.
(check one)
O Istrongly recommend. ..
O Irecommend...
O Irecommend with some reservations . . .
[J Ido not recommend ...

that this applicant be admitted to the University of Santa Monica.

For how long and in what capacity have you known the applicant?

Indicate anything you would like us to know about the applicant’s likelihood of success at the University of Santa Monica.

What do you consider the applicant’s most outstanding gifts or talents?

Please explain any reservations you have indicated or any reservations you may have in areas other than those listed.

In your experience, what are the applicant’s chief opportunities for improvement or development? Please be as specific
as possible.

What has been your experience of the applicant’s ability to follow through and complete what they start?

Please give us any other comments regarding the applicant’s suitability for the Program. Do you feel that graduate study
is appropriate for the applicant at this time?

NAME OF REFERENCE (Please print or type)

SIGNATURE OF REFERENCE DATE

POSITION / TITLE EMPLOYER

ADDRESS

PHONE ( )

PLEASE MAIL THE COMPLETED FORM AND SEPARATE LETTER OF RECOMMENDATION DIRECTLY TO:

University of Santa Monica
Registrar’s Office
2107 Wilshire Boulevard
Santa Monica, CA 90403

Thank you for taking your time on behalf of the applicant!
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