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reference Form For Graduate Application

Under the Family Educational Rights and Privacy Act of 1974, a student enrolled at Virginia Tech has access to his 
or her academic records. We comply with this law, while still allowing the option of waiving the right to access this 
specific document. Waiving this right does not preclude you from access to the rest of your academic records. You 
may sign below to waive your right to have access to this document. Your choice will not affect the consideration of 
your application to Virginia Tech. 
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Applicant Signature date

Reference Signature date

First/Given Name Middle Name SuffixLast/Family Name

□ Doctoral 

□ Education Specialist

□ Masters

□ Graduate Certificate

□ Non-Degree

□ Commonwealth campus

Degree DesiredDesired Program

First Term of Enrollment Desired
□ Fall   □ Spring   □ Summer I 
                               □ Summer II year

□ Blacksburg  □ Hampton Roads  □ National Capital Region  □ Richmond  

□ Roanoke   □ Southwest Virginia  □ Virtual 

Campus

Student ID Number:
if known

How would you rate this applicant in overall ability and promise in comparison with others at the same level of training? 

Top  1% to 2% 3% to 5% 6% to 10% 11% to 25% 26% to 50% Below 50%

 
Give your opinion of the applicant’s academic and research abilities, providing examples where appropriate. Please indicate how long 
you have known the applicant, and in what capacity. If applicable, please comment on any special leadership/administrative abilities 
the applicant may have. Use the back of this form or attach a separate document for your assessment.

Reference to Complete

   city			   state   	 zip	 country

If available, provide the applicant’s relative standing in your department.

Title:

Name:

Daytime Phone:

School/Company:

E-mail Address:

Address

month/day/year
Date of Birth:  

Local Address

city			   state        zip          country

@vt.edu account, preferred
E-mail Address:

□ Home   □ Office   □ Mobile

Daytime Phone:

Reference: Please return this completed form to the following department:

                                                                                                                                        

                                                                                                                                           

                                                                                                                                                   

Applicant: Please provide the 
mailing address of the department 
to which you have applied to 
assist your reference.




