
3/23/09 LS 

 

Peru State College 
Member Institution of the Nebraska State College System 

           www.peru.edu 

Master of Science in Organizational Management – Entrepreneurial and Economic Development 
 

PART 1:     TO BE COMPLETED BY THE APPLICANT 
 

 
Name of Applicant:                 _________________________________________________________________________________________ 

                                                                                                      (Please print clearly or type) 

 
Under PL 90-147, Sec. 438, I voluntarily waive (____), do not waive (_____) my right to examine the following confidential evaluation. 

 

___________________________________________________                                     ________________________________________ 
                    Applicant Signature                                                                                                                          Date 

 

 
 

PART 2:     TO BE COMPLETED BY THE PERSON WRITING THE RECOMMENDATION: 
 

 

Please fill out the following information and return this form to:   

Office of Graduate Admissions, P.O. Box 10, Peru, NE 68421 
 

 

The applicant is/was    my employee  my student  my constituent  other, please specify    

 

Please rate the applicant in the areas indicated below by comparing him or her to other students and/or professionals with 

similar experience. 

 

 

Top 

5% 

Top 

25% 

2
nd

 

25% 

3
rd

 

25% 

Last 

25% 

Unable 

to Rate 

Knowledge in subject of proposed study       

Ability to grasp new concepts       

Originality and intellectual creativity       

Mathematical and logical thought       

Ability to analyze problems and formulate solutions       

Written expression       

Oral expression       

Perseverance toward goals       

Ability to get along with others       

 
Other information you believe should be considered by the admissions committee: 

 

 

Summary Recommendation 
 

 Recommend enthusiastically         Recommend         Recommend with reservations         Do not recommend 

  

              

Signature      Name (Please Print) 

              

Title       Department 

              

Organization      City, State, and Zip Code 

              

Phone Number      Email 


