
 

 
Center for Nurse Anesthesiology 

Albany Medical College 
47 New Scotland Avenue, MC-131 

Albany, New York 12208 
518-262-4303 

 
     Graduate Recommendation Form 
 
Instructions: Please use this form when requesting recommendations. 
 
Section I (to be completed by applicant): The information enclosed must correspond exactly to the 
information submitted on your application.  Be certain to indicate your decision regarding waiver of the right to 
access this recommendation form before delivering to the person who will write the recommendation.  
Complete Section I and give it to the person who will complete the recommendation.  Have the individual return 
the completed form directly to the Center for Nurse Anesthesiology at Albany Medical College. 
 
Section I (to be completed by applicant): 
Name (print):               
  Last     First    Middle 
Name if records appear under a different name:           
Applying for Fall of:         
 
The Family Education Rights Act of 1974 and its amendments guarantee students access to their educational 
records.  Students, however, are entitled to waive their rights of access concerning recommendations.  Please 
indicate your wish by signing in the appropriate place below. 
 
____I WAIVE my rights to access this recommendation 

____I DO NOT WAIVE my rights to access this recommendation 

 

               
Signature of applicant        Date  
 
 
Section II (to be completed by recommender):         
        Name and Title of Recommender 
 
This individual has applied for admission to the Center for Nurse Anesthesiology, graduate program in nurse 
anesthesiology, at Albany Medical College.  The faculty values your candid assessment of the candidate's 
suitability for graduate study in nurse anesthesiology and will hold this information in confidence if the applicant 
has signed the waiver.  Please complete the attached form, place it in an envelope, seal and sign the back of 
the envelope, and mail directly to the Center for Nurse Anesthesiology at Albany Medical College at the 
address above. 
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Graduate Recommendation Form for          
       (Applicant’s Name) 
 
Section II (to be completed by recommender): 
How long and in what capacity have you known the applicant?       
               
               
                
 
Please carefully evaluate the applicant in the following areas. 
 
   Outstanding  Above  Average Below  N/A/Unable 
      Average    Average to Evaluate 
Academic Ability             
       
Conceptual Ability             
       
Clinical Nursing              
       
Competence              
   
Critical Decision              
       
Making Skills              
       
Organization              
       
Communication Skills             
       
Leadership Ability             
       
Integrity               
       
Ability to work   
with others              
       
Motivation              
       
Effectiveness   
In writing              
       
Adaptability              
       
Self-reliance              
       
Dependability              
       
 
Please indicate your overall endorsement of the applicant: 
 
____Strongly Recommend  ______Recommend  ____Do not Recommend 
 
 
Name/Title:             
   (Print) 
Telephone #:       e-mail address:    
    
Signature:         Date:    
 
 
Please feel free to append additional comments if desired. 


