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Recommendation form for applicants for a master's degree 
In Clinical Psychology - Reichman University
Full Name of applicant:  ______________________      |      ID No: __________________________


You have been listed as a referee who can evaluate this applicant. Please complete this evaluation form which will assist us in our decision-making regarding the applicant's admission.


Please submit this form as a Word file directly to Reichman University via email only: master@runi.ac.il
Your evaluation will remain strictly confidential. This form should not be shared with the candidate!

1. Type of Recommendation (please mark the appropriate answer in bold or with a yellow highlight):
• I am recommending based on research experience
• I am recommending based on practical–clinical experience

2. Basis of acquaintance: In what capacity do you know the applicant (seminar, research assistant, teaching assistant, mentoring, etc.)? ______________
3. Duration of acquaintance: How long have you known the applicant? _____________________________________
4. Period of acquaintance: In which years did the acquaintance take place: ______________________________________
5. Concerning the students you have taught over the past three years; would you rate the applicant:

(Please mark the appropriate answer in bold or with a yellow marker)

· Above 90% of the students

· Above 80% of the students but not among the top 10%

· Above 70% of the students but not among the top 20%

· Not above 70% of the students

6. In your opinion, is the applicant likely to complete the master's degree with distinction?
(Please mark the appropriate answer in bold or with a yellow marker)
· Definitely yes

· Very Likely
· Possibly

· No

7. Below are several scales for evaluating the applicant’s specific attributes and skills.
Please mark in bold text or with a yellow marker the rating of each of the attributes or skills (scale: 1 - lowest, to 10 – highest ). Please select only one value and not a range of values.
In addition, please state your level of confidence in your rating of each quality (scale: 1 - lowest, to 4 - highest).

	
	
	
	Rating (1-10)   
	Confidence (1-4)

	Analytical and integrative skills
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Systematic scientific thinking
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Ability to plan and conduct research
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Expressive ability
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Motivation
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Emotional maturity and stability
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Empathy and sensitivity to others
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Openness to criticism and other perspectives


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Responsibility and ethical conduct
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Initiative / Proactivity
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4

	Ability to cope with challenges / uncertainty
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4


8. What is your recommendation for the applicant’s admission to the clinical track? (scale: 1 - lowest, 10 - highest): 

(Please mark the appropriate answer in bold or with a yellow marker): 
	
	Rating (1-10)
	
	Confidence (1-4)

	Clinical/Therapeutic Track
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	1
	2
	3
	4


9. Please write your opinion about the applicant, highlighting their unique qualities.

We would appreciate it if you could address the applicant's strengths and weaknesses relevant to master's degree studies in general and to the clinical track in particular.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Date of completing the form: ________________________
Title (Mr./Ms./Dr./Prof.): ________________________
Full name of the recommender: ________________________
Recommender’s role (psychiatrist / licensed psychologist / licensed social worker MSW): ________________________
Name and signature of authorized signatory (if you are not one of the three roles above): _______________________
Organization name: ________________________
Recommender’s signature: ________________________

Thank you very much!Top of Form

