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Lake Forest Graduate School of Management

Letter of Recommendation For MBA Program Application          

	Note to LFGSM Applicant:      1) Complete all information in this grey box

a. To complete this form electronically:

· Download this Letter of Recommendation form at: www.LakeForestMBA.edu/ApplicationProcess 
· “Save As” on your computer using the following file name format: FirstName_LastName_LOR.doc
· Input your information directly into this form
b.     Alternately, you may output this form and complete by hand (please print)
                                                        2) Forward this Letter of Recommendation to your Recommender

                                                        3) Ask recommender to submit letter to the Lake Forest Campus

.

	Applicant Name:      

	Confidentiality Agreement: I understand that by federal law I have the right to waive my access to this completed document, and that I am not required to waive this right. I waive this right:     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 



	 FORMCHECKBOX 
 Lake Forest Campus

Lake Forest Graduate

School of Management

Office of Admissions

1905 W. Field Court

Lake Forest, IL 60045

Fax: 847-295-3656


	LETTER OF RECOMMENDATION


Note to Recommender: The person whose name appears above is applying for admission to the MBA program at Lake Forest Graduate School of Management, and has chosen to be professionally evaluated by you. Provided that the Applicant has checked the “Yes” box above, your response is confidential and will not be shared with the Applicant.  Your comments will be used for admission purposes only.  

If you have received this form electronically, you may input your responses directly into it. You may also output this form and complete it by hand.


Please print. You may complete this section by attaching your business card.

	Recommender Name:      

	Title:      

	Company Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone: (   ) -     -       ext.      
	E-mail:      


Please respond to all questions based upon your professional interaction with the applicant.

1. How long have you known the applicant?      
In what capacity?         
	2. What do you consider to be the Applicant's outstanding talents, strengths, and potential?      


	3. Describe a situation that illustrates the Applicant's critical thinking abilities.     


	4. Describe a project that you were involved in with the applicant.  What were the applicant’s contributions toward the success of the project? (i.e. took initiative, led project, influenced process)      


	5. Please share any additional information you would consider important for the admissions committee in assessing this candidate for the Lake Forest MBA Program.       



6. Our program utilizes a collaborative, interactive approach that draws upon the professional skills and         experiences of our students. Please rate the Applicant in the following areas:

Intellectual Ability:   
 FORMCHECKBOX 
 Poor          FORMCHECKBOX 
 Average    
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent     
 FORMCHECKBOX 
 Not Observed

Team Player:  

 FORMCHECKBOX 
 Poor    
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Time Management Skills: 
 FORMCHECKBOX 
 Poor     
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good    
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Maturity: 
 FORMCHECKBOX 
 Poor    
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Oral Communication Skills: 
 FORMCHECKBOX 
 Poor     
 FORMCHECKBOX 
 Average   
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Written Communication Skills: 
 FORMCHECKBOX 
 Poor     
 FORMCHECKBOX 
 Average   
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Leadership Skills: 
 FORMCHECKBOX 
 Poor     
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    


Problem Solving Skills: 
 FORMCHECKBOX 
 Poor     
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Adaptability: 
 FORMCHECKBOX 
 Poor    
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Motivation: 
 FORMCHECKBOX 
 Poor     
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Integrity: 
 FORMCHECKBOX 
 Poor     
 FORMCHECKBOX 
 Average     
 FORMCHECKBOX 
 Good     
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Not Observed    

Technical Skills:
 FORMCHECKBOX 
Poor
 FORMCHECKBOX 
Average
 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Excellent
 FORMCHECKBOX 
Not Observed


7. In addition to your previous comments, please indicate your recommendation of the applicant for admittance to the Lake Forest MBA Program


 FORMCHECKBOX 
 Strongly recommend
 FORMCHECKBOX 
 Recommend
 FORMCHECKBOX 
 Recommend with some reservation
 FORMCHECKBOX 
 Do not Recommend

	Please sign and date, and either fax or mail this form to the Lake Forest campus address indicated on the reverse side by the applicant’s signature.  Thank you for completing this recommendation.  We value your opinion, and appreciate your time and input.



	Signature:


	Date: 

	Printed Name: 
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