RECOMMENDATION FORM

IU Indianapolis Counseling & Psychological Services 
Masters Intern and Doctoral Practicum

	
To be completed by Applicant:  


Applicant’s Name (please print):  
     

   Note:  Please indicate below whether you or your recommender will be submitting the form to CAPS.  

Recommender will directly send form  FORMCHECKBOX 
        Recommender will give form to student to send   FORMCHECKBOX 


     


Applicant’s Signature


Please return to: Monica Villalta-Rabb,PsyD, HSPP, Counseling & Psychological Services, IU Indianapolis, 980 Indiana Ave., Second Floor, Indianapolis, IN 46202, email: mlvillal@iu.edu, or fax (317)278-0948
Name of Recommender:      

Position:      


In what capacities have you known the applicant?      

Please share your opinion of this applicant with us.  For each of the attributes listed below, use the following scale to compare this applicant to other students you have worked with and check the appropriate descriptor. As needed, please use the space below the table to elaborate on your responses. 

0 = cannot
1 = inadequate
3 = good
5 = excellent

judge
2 = adequate
4 = very good
6 = outstanding
	
	0
	
	1
	2
	3
	4
	5
	6

	Openness to feedback
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hard-working /Engaged in training 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self-awareness/Insight-oriented
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emotional maturity  
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Team player/Collaborates with others
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Time management skills /Punctuality
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Writing skills
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic therapy skills
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sensitivity to/awareness of multi-cultural diversity
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments: 

What strengths do you believe this applicant would bring to the IUI CAPS practicum program?

What do you see as this applicant’s primary areas of growth?

Do you believe this applicant is ready for a practicum placement at IUI CAPS? 

            ____ Yes   ____ Yes, with reservations   ____ No   

For responses other than “Yes,” please explain: 
Thank you for completing this recommendation!
Signature ______________________________________ Date __________________

