
GRADUATE EVALUATION FORM 
The FLORIDA STATE UNIVERSITY 

RECREATION AND LEISURE SERVICES ADMINISTRATION 
 
 

 
___________________________________________ is applying for admission to the 
Master's degree program in Recreation and Leisure Services Administration at 
The Florida State University. Please give your assessment of his/her ability 
to successfully perform at the graduate level.  Please circle the appropriate 
response based on the following scale. 
 
 
    5-Excellent 
    4-Good 
    3-Average 
    2-Below Average 
    1-Poor 
    N/A-Have Not Observed 

 
 

1. Interest in chosen field     5 4 3 2 1 N/A 
 
2. Competency in written English     5 4 3 2 1 N/A 
 
3. Ability to work independently     5 4 3 2 1 N/A 
 
4. Effectiveness in oral communication     5 4 3 2 1 N/A 
 
5. Ability to work with others     5 4 3 2 1 N/A 
 
6. Judgement and tact     5 4 3 2 1 N/A 
 
7. Initiative     5 4 3 2 1 N/A 
 
8. Personal appearance     5 4 3 2 1 N/A 
 
9. Organization and problem-solving skills    5 4 3 2 1 N/A 
 
10. Attitude (positive; optimistic)     5 4 3 2 1 N/A 
 
 
 
Please comment on the prospective student's: 
 
Strengths: _____________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
     
       [continued on back] 



Areas Needing Improvement: _____________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
General Comments:________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Date evaluation was completed: ___________________ 
 
 
Name: __________________________ Title: _________________________ 
 
Agency: _________________________________________________________ 
 
Mailing Address: ________________________________________________ 
 
City, State, Zip + 4: ______________________________ + __________ 
 
Telephone: (____) (___________)  
 
 
Your relationship to the prospective student:____________________ 
 
 
How long have you known this person? ____________________________ 
 
 
 

Please return this form to: 
 

Graduate Coordinator 
Recreation and Leisure Services Administration 

The Florida State University 
200 Tully Gymnasium 

Tallahassee, FL 32306 - 4280 
 

 


