
Savannah State University 
Graduate Application Checklist
	Return this checklist with your completed application package. Completed applications must be returned to:
Office of Graduate Studies 
P.O. Box 20243

Savannah, GA  31404

USA

My completed application package includes:

	 FORMCHECKBOX 

	Completed application form

	 FORMCHECKBOX 

	Statement of Purpose (More than 500, less than 1000 words, please.)

	 FORMCHECKBOX 

	Official copies of ALL college transcripts OR date requested      

	 FORMCHECKBOX 

	Required exam; Date taken      (Students are advised to take exams no later than one month prior to application deadline.)

	  FORMCHECKBOX 

	Three recommendations (enclosed in sealed envelopes with the recommender’s signature across the seal) 

	 FORMCHECKBOX 

	Résumé or Curriculum Vitae

	 FORMCHECKBOX 

	Certificate of Immunization

	 FORMCHECKBOX 

	$25.00 Application fee (make check/money order payable to Savannah State University)


Applicants are advised to keep a photocopy of the application and to contact the Office of Graduate Studies and Sponsored Research after submitting the completed application. 
SAVANNAH STATE UNIVERSITY

GRADUATE APPLICATION FOR ADMISSION

Complete ALL applicable items, sign and attach fee before mailing. Incomplete applications will delay admission decision.
Applications will not be processed for admission until ALL required documents have been received in the Office of Graduate Studies by the designated deadline.
	Application for Admission to:
	 FORMCHECKBOX 
 MBA
	 FORMCHECKBOX 
 MPA
	 FORMCHECKBOX 
 MSMS 

Track  FORMCHECKBOX 
1, FORMCHECKBOX 
 2,  FORMCHECKBOX 
3 
 FORMCHECKBOX 
 PT  FORMCHECKBOX 
 FT
	 FORMCHECKBOX 
MSUS
	 FORMCHECKBOX 
 MSW

 FORMCHECKBOX 
 PT  FORMCHECKBOX 
 FT

 FORMCHECKBOX 
Adv. Standing
	 FORMCHECKBOX 
 Non-Degree

 FORMCHECKBOX 
 Transient

 FORMCHECKBOX 
 Transfer

	

	What semester would you like to enter:
	 FORMCHECKBOX 
 Fall (Aug.-Dec.)  (Deadline -July 1)             
	 FORMCHECKBOX 
 Spring (Jan.-May) (Deadline -October 31)        
	 FORMCHECKBOX 
 Summer (May-Aug.)
   (Deadline – Feb. 1)
	     Year      __

	                                                                              


	1
	Full legal name
	     
	     
	     
	     

	
	
	Last
	First
	Middle
	Jr./III/etc.

	
	Previous legal name
	     
	     
	     
	     

	
	(If applicable)
	Last
	First
	Middle
	Jr./III/etc.

	
	

	
	Social Security Number
	       -         -       
	
	
	.

	
	

	
	Mailing Address
	(All correspondence will be sent to this address)

	
	     

	
	P.O. Box, Street Address

	
	     
	     
	     
	     
	     

	
	City
	County
	State
	Zip Code
	Country (if not U.S.)

	
	

	
	Home Phone
	(     )      -     
	Work Phone
	(     )      -     
	E-mail address
	     

	
	

	
	Permanent Address
	

	
	     

	
	P.O. Box, Street Address

	
	     
	     
	     
	     
	     

	
	City
	County
	State
	Zip Code
	Country (if not U.S.)

	
	

	
	To what state did you pay income taxes for the previous year?  
	     

	
	

	
	Are you a veteran?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Are you active duty military stationed in Georgia or a dependent?

(If yes, submit copy of Georgia military orders)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	

	
	How long have you resided in the U.S.?   
	     
	How long have you resided in Georgia? 
	     

	
	

	
	Legal Residence City 
	     
	County 
	     
	State
	     
	Country (if not U.S.) 
	     

	
	
	

	
	State of Origin 
	     
	    County of Origin 
	     

	
	

	2
	Gender 
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Date of Birth
	     
	     
	     

	
	(Used for statistical purposes only, not used for admission decisions)
	Month
	Day
	Year

	
	

	
	Citizenship (check one)
	 FORMCHECKBOX 
 U.S. Citizen
	 FORMCHECKBOX 
 Non-resident Alien
	 FORMCHECKBOX 
 Resident Alien (If resident alien, please send copy of alien registration card)

	
	

	
	Green card# 
	     
	Visa Type 
	     
	Country of citizenship 
	     

	
	

	
	Is English your native language?  (Regardless of citizenship)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Native Language 
	     

	
	

	
	If English is your second language, have you taken TOEFL?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Dates 
	     

	
	

	
	Ethnic background (Used for reporting purpose only; not used for admission)

	
	
	 FORMCHECKBOX 
 I-American Indian/Native American
	 FORMCHECKBOX 
 A-Asian/Pacific Islander
	 FORMCHECKBOX 
 W-White

	
	
	 FORMCHECKBOX 
 B-Black
	 FORMCHECKBOX 
 H-Hispanic
	 FORMCHECKBOX 
 O-Other (specify)
	

	
	

	
	Marital Status (Used for reporting purpose only; not used for admission)

	
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Separated
	 FORMCHECKBOX 
 Divorced
	 FORMCHECKBOX 
 Widowed

	
	
	

	3
	Have you ever attended Savannah State University?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If yes, when?
	     

	
	

	
	What was your undergraduate program of study?
	

	
	

	
	What was your undergraduate minor?
	

	
	

	4
	Have you ever been suspended, dismissed, or otherwise declared ineligible to attend any educational institution for any period of time? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No             If yes, attach a statement providing complete details.

Have you ever been convicted of a criminal offense other than a traffic violation?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If yes, please explain (attach a statement).



	5
	Educational History

	
	List in chronological order, all educational institutions you have attended beyond high school, including Savannah State University.

	
	

	
	Official transcripts must be sent directly to the Office of Graduate Studies from each institution.

	
	

	
	(A) College or Institution

(B) Location (City & State)
	Dates Attended
	Full-time

Part-time
	Hours Completed
	(A) Degree(s)

(B) Major(s)


	Date degree received/expected
(Mo. /Yr.)
	Cumulative

GPA

	
	
	From (Mo. & Yr.)
	To (Mo. & Yr.)
	Abbreviate FT or PT
	
	
	
	

	
	
	
	
	
	
	
	
	

	1
	A      
	     
	     
	     
	     
	A      
	     
	     

	
	B      
	
	
	
	
	B      
	
	

	
	
	
	
	
	
	
	
	

	2
	A      
	     
	     
	     
	     
	A      
	     
	     

	
	B      
	
	
	
	
	B      
	
	

	
	
	
	
	
	
	
	
	

	3
	A      
	     
	     
	     
	     
	A      
	     
	     

	
	B      
	
	
	
	
	B      
	
	

	
	
	
	
	
	
	
	
	

	4
	A      
	     
	     
	     
	     
	A      
	     
	     

	
	B      
	
	
	
	
	B      
	
	

	
	
	
	
	
	
	
	
	

	5
	A      
	     
	     
	     
	     
	A      
	     
	     

	
	B      
	
	
	
	
	B      
	
	

	
	

	
	Are you a transient student?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, then what is your home university?
	     

	
	Are you a transfer student?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, then what university are you transferring from?
	     

	
	List the number, name, credit hours and grade received from the course(s) you plan to transfer to Savannah State University. 

*Please see Departmental Admission Requirements for information on transferable credits.

	
	

	
	
	Course Number
	
	Course Name
	
	Credit hours
	
	Grade

	
	1
	     
	
	     
	
	     
	
	     

	
	2
	     
	
	     
	
	     
	
	     

	
	3
	     
	
	     
	
	     
	
	     

	
	4
	     
	
	     
	
	     
	
	     

	
	5
	     
	
	     
	
	     
	
	     

	6
	I have taken or plan to take the following examinations:

(Savannah State University must receive all appropriate scores by the deadline listed for the specific semester in which you are applying.  Scores that are older than five years will not be accepted.)

	
	Test
	Have taken
	Will take
	Date taken/Date to be taken
	
	Score, if taken

	
	GRE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	
	GMAT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	
	MAT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	
	LSAT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	
	TOEFL
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	
	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	
	

	
	

	7
	Application Fees

	
	The $25.00 non-refundable application fee must accompany this form by check or money order and made payable to Savannah State University.

	
	

	
	PLEASE DO NOT SEND CASH

	
	

	
	

	
	

	
	

	
	I certify that the information provided is true and accurate to the best of my knowledge. I agree to abide by and support the rules, regulations, and Honor Code of The University as set forth in the University catalog, should I be admitted. This application is subject to the University Honor Code, and as such, must be signed by the applicant only. Further, I understand that any information supplied in support of this application will be treated as confidential by the University and not be divulged to any party except as permitted by law. My application fee is attached.

	
	

	
	

	
	Applicant's Signature 
	
	Date
	


OFFICE OF GRADUATE STUDIES 
3219 College Street

P.O. BOX 20243
Savannah, Georgia 31404

(912) 356-2244 PHONE

(912) 356-2299 FAX

E-MAIL : GRAD@SAVANNAHSTATE.EDU

SAVANNAH STATE UNIVERSITY

APPLICATION FOR GRADUATE ASSISTANTSHIP

NOTE:   TO BE ELIGIBLE FOR A GRADUATE ASSISTANTSHIP, THE STUDENT MUST HAVE ACHIEVED REGULAR ADMISSION TO GRADUATE STUDIES AT SAVANNAH STATE UNIVERSITY. THE APPLICATION DEADLINE IS MAY 15 FOR FALL SEMESTER AND OCTOBER 1 FOR SPRING SEMESTER.
Name ________________________________________________________________________________SSN____________________________


Last



First


Middle

or Student ID

Address_________________________________________________________________________________


Street and /or P.O. Box

Address __________________________________________email__________________________________


City


State     Zip Code

Telephone (_____)_____________________(_____)________________________(______)_____________________


           Home



            Work




Cell

Georgia Resident    ___YES

_____NO

Graduate Degree Sought (please check one)
______Master of Business Administration   _____Master of Public Administration   _____Master of Social Work

_____ Master of Science in Urban Studies   ______Master of Science in Marine Sciences 

If awarded, appointment should become effective: ____Fall          ____Spring           ___Summer        Year  20____

Are you interested in ______stipend only  _____stipend and tuition remission, or  ______tuition remission only




Overall undergraduate grade point average (A=4.0)______

GRE Scores: Verbal__________+Quantitative_________=Total ___________________
Writing ________

GMAT Score ______________

MAT Score________________

____________________________________________________________________________________________________

I certify that the information provided is complete and correct to the best of my knowledge.

_______________________________________




________________________________

Applicant’s Signature







Date




Return completed form to: Graduate Studies, P.O. Box 20243, Savannah, Georgia 31404

SAVANNAH STATE UNIVERSITY IS AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER
Recommendation Form

	Program
	 FORMCHECKBOX 
 MBA
	 FORMCHECKBOX 
 MPA
	 FORMCHECKBOX 
 MSMS
	 FORMCHECKBOX 
MSUS
	 FORMCHECKBOX 
 MSW
	Type of Reference
	 FORMCHECKBOX 
 Professional
	 FORMCHECKBOX 
 Academic

	

	TO THE APPLICANT: This form is to be given to professors or professionals who are able to comment on your qualifications for graduate study at SSU. Please complete the first part of this form, affix postage and the SSU address to the return envelope you provide.   Ask your evaluator to enclose the recommendation, sign the sealed flap of the envelope and either return the recommendation to you or mail it to the Office of Graduate Studies, PO Box 20243, Savannah, GA 31404. We do prefer all materials be submitted together by the applicant.
Students are entitled to review their records, including letters of recommendation. It is your option to waive your right to review this recommendation, or you may decline to do so. If you waive your right to review your recommendation forms, these evaluations will be considered confidential by the Office of Graduate Studies and will not be available for your inspection, should you be accepted for admission to this program. Please mark the appropriate statement below, indicating your choice of option, and sign your name.



	I  FORMCHECKBOX 
 waive/  FORMCHECKBOX 
 do not waive my right to access this recommendation.

	

	Applicant’s Signature 
	
	Applicant’s Name (PRINT)
	     
	Date
	     

	

	

	TO THE EVALUATOR: You have been asked to complete an evaluation of the above named individual who is applying for admission to a graduate program at Savannah State University in order to obtain the Master’s degree. Your candid opinion will be of great assistance to us in evaluating her/his application. Your comments will be confidential if the applicant has waived rights of review. 
The MBA program is designed to prepare students for careers in management and leadership in both the private and public sectors. The Admissions Committee solicits recommendations that help us learn about the applicant’s abilities, including analytical, communication, ethical and decision-making. 

The mission of the  MPA Program is to prepare public managers to assume management and leadership positions in a variety of organizational settings in Coastal Georgia and beyond; advance the knowledge base in the field of public administration through scholarly research and publications; and serve the profession and community by using our expertise and intellectual resources to address needs in our service area. The Admissions Committee solicits recommendations that help us to learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career of public service. 

The mission of the MSMS is to prepare a cadre of diverse and competent marine scientists to assume research, management, and teaching positions in an increasingly diverse community. The Admissions Committee solicits recommendations that provide evidence of the applicant’s academic abilities, research experience/potential, and strengths/weaknesses. Please include a letter of support.
The mission  of the MSUS program is to prepare students to apply analytical skills developed in urban studies to both the public and private sectors; enhance the development of analytical and research skills and the utilization of the intellectual resources necessary for the generation of new knowledge of urban areas in Georgia and worldwide; and add to the general public’s awareness of the problems and strengths of Georgia’s  urban areas through community activity. The Admissions Committee solicits recommendations that help us learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career of public service.
The mission of the Department of Social Work is to prepare students to excel in social work practice.  The BSW program prepares students for the generalist practice and the MSW program builds on the generalist foundation and prepares students for advanced practice in Clinical Social Work and Social Administration.  The Department promotes student focused learning, incorporates an Afrocentric perspective and graduates students who are culturally competent to practice social work in rural, urban, and global settings. The Admissions Committee solicits recommendations that help us learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career in social work.

To help the Graduate Admissions Committee make an informed decision on the applicant’s readiness for professional education in the field indicated, please answer the following questions: 

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

     
2. Please evaluate the applicant in each of the following areas: 


	
	Poor
	Below 

Average
	Average
	Above 

Average
	Excellent
	Unable To 

Evaluate

	Capacity to complete the selected program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Integrity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional maturity/stability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research experience/potential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Concern for social problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sensitivity to and capacity for accepting differences in race, culture, lifestyles and ideas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to accept constructive feedback
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Openness to learning with capacity to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	We are also interested in your comments regarding this applicant's aptitude for graduate study and a career in the field indicated. Feel free to use this form or provide this information on a separate sheet of paper. 

3. In your opinion, what are the applicant's major strengths?        
​​​​​  
4. In your opinion, what are the applicant's weaknesses?     


	Please indicate your overall recommendation for this applicant's admission by placing an "X" along the scale below: 


	     
	     
	     
	     

	NOT RECOMMENDED
	RECOMMENDED WITH RESERVATIONS
	RECOMMENDED
	RECOMMENDED 

HIGHLY

	

	We appreciate your promptness and cooperation in completing this evaluation. The applicant's materials will not be reviewed by the Admissions Committee until all recommendations for this applicant are received. You may attach your business card if you wish. 

Please return the form directly to the student or the Office of Graduate Studies, with your signature across the sealed flap of your envelope. We do prefer all materials be submitted together by the applicant. For questions please write or call: 

Office of Graduate Studies

Savannah State University

Box 20243

3219 College Street

Savannah, GA 31404

Phone (912) 356-2244  Fax (912) 356-2299



	Name of Evaluator
	     

	

	Signature of Evaluator
	
	Date
	     

	

	Position and Title
	     

	

	Agency
	     

	

	Address
	     

	

	City/State/Zip
	     

	

	Phone
	     


Recommendation Form

	Program
	 FORMCHECKBOX 
 MBA
	 FORMCHECKBOX 
 MPA
	 FORMCHECKBOX 
 MSMS
	 FORMCHECKBOX 
MSUS
	 FORMCHECKBOX 
 MSW
	Type of Reference
	 FORMCHECKBOX 
 Professional
	 FORMCHECKBOX 
 Academic

	

	TO THE APPLICANT: This form is to be given to professors or professionals who are able to comment on your qualifications for graduate study at SSU. Please complete the first part of this form, affix postage and the SSU address to the return envelope you provide.   Ask your evaluator to enclose the recommendation, sign the sealed flap of the envelope and either return the recommendation to you or mail it to the Office of Graduate Studies, PO Box 20243, Savannah, GA 31404. We do prefer all materials be submitted together by the applicant.
Students are entitled to review their records, including letters of recommendation. It is your option to waive your right to review this recommendation, or you may decline to do so. If you waive your right to review your recommendation forms, these evaluations will be considered confidential by the Office of Graduate Studies and will not be available for your inspection, should you be accepted for admission to this program. Please mark the appropriate statement below, indicating your choice of option, and sign your name.



	I  FORMCHECKBOX 
 waive/  FORMCHECKBOX 
 do not waive my right to access this recommendation.

	

	Applicant’s Signature 
	
	Applicant’s Name (PRINT)
	     
	Date
	     

	

	

	TO THE EVALUATOR: You have been asked to complete an evaluation of the above named individual who is applying for admission to a graduate program at Savannah State University in order to obtain the Master’s degree. Your candid opinion will be of great assistance to us in evaluating her/his application. Your comments will be confidential if the applicant has waived rights of review. 
The MBA program is designed to prepare students for careers in management and leadership in both the private and public sectors. The Admissions Committee solicits recommendations that help us learn about the applicant’s abilities, including analytical, communication, ethical and decision-making. 

The mission of the  MPA Program is to prepare public managers to assume management and leadership positions in a variety of organizational settings in Coastal Georgia and beyond; advance the knowledge base in the field of public administration through scholarly research and publications; and serve the profession and community by using our expertise and intellectual resources to address needs in our service area. The Admissions Committee solicits recommendations that help us to learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career of public service. 

The mission of the MSMS is to prepare a cadre of diverse and competent marine scientists to assume research, management, and teaching positions in an increasingly diverse community. The Admissions Committee solicits recommendations that provide evidence of the applicant’s academic abilities, research experience/potential, and strengths/weaknesses. Please include a letter of support.
The mission  of the MSUS program is to prepare students to apply analytical skills developed in urban studies to both the public and private sectors; enhance the development of analytical and research skills and the utilization of the intellectual resources necessary for the generation of new knowledge of urban areas in Georgia and worldwide; and add to the general public’s awareness of the problems and strengths of Georgia’s  urban areas through community activity. The Admissions Committee solicits recommendations that help us learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career of public service.
The mission of the Department of Social Work is to prepare students to excel in social work practice.  The BSW program prepares students for the generalist practice and the MSW program builds on the generalist foundation and prepares students for advanced practice in Clinical Social Work and Social Administration.  The Department promotes student focused learning, incorporates an Afrocentric perspective and graduates students who are culturally competent to practice social work in rural, urban, and global settings. The Admissions Committee solicits recommendations that help us learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career in social work.

To help the Graduate Admissions Committee make an informed decision on the applicant’s readiness for professional education in the field indicated, please answer the following questions: 

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

     
2. Please evaluate the applicant in each of the following areas: 


	
	Poor
	Below 

Average
	Average
	Above 

Average
	Excellent
	Unable To 

Evaluate

	Capacity to complete the selected program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Integrity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional maturity/stability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research experience/potential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Concern for social problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sensitivity to and capacity for accepting differences in race, culture, lifestyles and ideas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to accept constructive feedback
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Openness to learning with capacity to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	We are also interested in your comments regarding this applicant's aptitude for graduate study and a career in the field indicated. Feel free to use this form or provide this information on a separate sheet of paper. 

3. In your opinion, what are the applicant's major strengths?        
4. In your opinion, what are the applicant's weaknesses?     


	Please indicate your overall recommendation for this applicant's admission by placing an "X" along the scale below: 


	     
	     
	     
	     

	NOT RECOMMENDED
	RECOMMENDED WITH RESERVATIONS
	RECOMMENDED
	RECOMMENDED 

HIGHLY

	

	We appreciate your promptness and cooperation in completing this evaluation. The applicant's materials will not be reviewed by the Admissions Committee until all recommendations for this applicant are received. You may attach your business card if you wish. 

Please return the form directly to the student or the Office of Graduate Studies, with your signature across the sealed flap of your envelope. We do prefer all materials be submitted together by the applicant. For questions please write or call: 

Office of Graduate Studies

Savannah State University

Box 20243

3219 College Street

Savannah, GA 31404

Phone (912) 356-2244  Fax (912) 356-2299



	Name of Evaluator
	     

	

	Signature of Evaluator
	
	Date
	     

	

	Position and Title
	     

	

	Agency
	     

	

	Address
	     

	

	City/State/Zip
	     

	

	Phone
	     


Recommendation Form

	Program
	 FORMCHECKBOX 
 MBA
	 FORMCHECKBOX 
 MPA
	 FORMCHECKBOX 
 MSMS
	 FORMCHECKBOX 
MSUS
	 FORMCHECKBOX 
 MSW
	Type of Reference
	 FORMCHECKBOX 
 Professional
	 FORMCHECKBOX 
 Academic

	

	TO THE APPLICANT: This form is to be given to professors or professionals who are able to comment on your qualifications for graduate study at SSU. Please complete the first part of this form, affix postage and the SSU address to the return envelope you provide.   Ask your evaluator to enclose the recommendation, sign the sealed flap of the envelope and either return the recommendation to you or mail it to the Office of Graduate Studies, PO Box 20243, Savannah, GA 31404. We do prefer all materials be submitted together by the applicant.
Students are entitled to review their records, including letters of recommendation. It is your option to waive your right to review this recommendation, or you may decline to do so. If you waive your right to review your recommendation forms, these evaluations will be considered confidential by the Office of Graduate Studies and will not be available for your inspection, should you be accepted for admission to this program. Please mark the appropriate statement below, indicating your choice of option, and sign your name.



	I  FORMCHECKBOX 
 waive/  FORMCHECKBOX 
 do not waive my right to access this recommendation.

	

	Applicant’s Signature 
	
	Applicant’s Name (PRINT)
	     
	Date
	     

	

	

	TO THE EVALUATOR: You have been asked to complete an evaluation of the above named individual who is applying for admission to a graduate program at Savannah State University in order to obtain the Master’s degree. Your candid opinion will be of great assistance to us in evaluating her/his application. Your comments will be confidential if the applicant has waived rights of review. 
The MBA program is designed to prepare students for careers in management and leadership in both the private and public sectors. The Admissions Committee solicits recommendations that help us learn about the applicant’s abilities, including analytical, communication, ethical and decision-making. 

The mission of the  MPA Program is to prepare public managers to assume management and leadership positions in a variety of organizational settings in Coastal Georgia and beyond; advance the knowledge base in the field of public administration through scholarly research and publications; and serve the profession and community by using our expertise and intellectual resources to address needs in our service area. The Admissions Committee solicits recommendations that help us to learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career of public service. 

The mission of the MSMS is to prepare a cadre of diverse and competent marine scientists to assume research, management, and teaching positions in an increasingly diverse community. The Admissions Committee solicits recommendations that provide evidence of the applicant’s academic abilities, research experience/potential, and strengths/weaknesses. Please include a letter of support.
The mission  of the MSUS program is to prepare students to apply analytical skills developed in urban studies to both the public and private sectors; enhance the development of analytical and research skills and the utilization of the intellectual resources necessary for the generation of new knowledge of urban areas in Georgia and worldwide; and add to the general public’s awareness of the problems and strengths of Georgia’s  urban areas through community activity. The Admissions Committee solicits recommendations that help us learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career of public service.
The mission of the Department of Social Work is to prepare students to excel in social work practice.  The BSW program prepares students for the generalist practice and the MSW program builds on the generalist foundation and prepares students for advanced practice in Clinical Social Work and Social Administration.  The Department promotes student focused learning, incorporates an Afrocentric perspective and graduates students who are culturally competent to practice social work in rural, urban, and global settings. The Admissions Committee solicits recommendations that help us learn about the applicant’s integrity and abilities, including the ability to communicate well orally and in writing, and the applicant’s commitment to a career in social work.

To help the Graduate Admissions Committee make an informed decision on the applicant’s readiness for professional education in the field indicated, please answer the following questions: 

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

     
2. Please evaluate the applicant in each of the following areas: 


	
	Poor
	Below 

Average
	Average
	Above 

Average
	Excellent
	Unable To 

Evaluate

	Capacity to complete the selected program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Integrity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional maturity/stability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research experience/potential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Concern for social problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sensitivity to and capacity for accepting differences in race, culture, lifestyles and ideas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to accept constructive feedback
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Openness to learning with capacity to change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	We are also interested in your comments regarding this applicant's aptitude for graduate study and a career in the field indicated. Feel free to use this form or provide this information on a separate sheet of paper. 

3. In your opinion, what are the applicant's major strengths?        
4. In your opinion, what are the applicant's weaknesses?     


	Please indicate your overall recommendation for this applicant's admission by placing an "X" along the scale below: 


	     
	     
	     
	     

	NOT RECOMMENDED
	RECOMMENDED WITH RESERVATIONS
	RECOMMENDED
	RECOMMENDED 

HIGHLY

	

	We appreciate your promptness and cooperation in completing this evaluation. The applicant's materials will not be reviewed by the Admissions Committee until all recommendations for this applicant are received. You may attach your business card if you wish. 

Please return the form directly to the student or the Office of Graduate Studies, with your signature across the sealed flap of your envelope. We do prefer all materials be submitted together by the applicant. For questions please write or call: 

Office of Graduate Studies

Savannah State University

Box 20243

3219 College Street

Savannah, GA 31404

Phone (912) 356-2244  Fax (912) 356-2299



	Name of Evaluator
	     

	

	Signature of Evaluator
	
	Date
	     

	

	Position and Title
	     

	

	Agency
	     

	

	Address
	     

	

	City/State/Zip
	     

	

	Phone
	     


