
Recommendation Form 

MS in Applied Behavior Analysis, California State University, Northridge 

The applicant should have also completed a “Waiving Access to Letters of Recommendation” form which 

can be found on the Tseng College ABA program website . 

Complete the following form by rating the applicant in comparison with other students known to you who 

have applied for admission to graduate programs. To sign form, type name in Recommender's Name field. 

Applicant Name: ______________________________________ 

Top 

5% 

Top 

10% 

Top 

15% 

Top 

25% 

Middle 

50% 

Lowest 

25% 

No Basis for 

Judgment 

Academic Preparation 

Intellectual Ability 

Critical Thinking 

Research Aptitude 

Clinical Aptitude 

Flexibility 

Oral Expression 

Written Expression 

Ethical Conduct/ 

Professionalism 

Interpersonal Skills 

Response to Feedback 

Promise as a Behavior 

Analyst/ BCBA 

Likelihood of 

Pursuing a Ph.D. 

In summary, I expect the applicant: 

Additional Comments regarding the Applicant: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________       

Recommender’s Name: ___________________________      Signature: ___________________________ 

Relationship to Applicant: ________________________________________ For how long? 

Upon completion, return to Yvonne Carrillo, ABA program Coordinator: Yvonne.Carrillo@csun.edu or 

fax:818.677.3886 

To perform as an outstanding graduate student
To perform as an above average graduate student
To perform as an average graduate student
To perform as a below average graduate student

http://tsengcollege.csun.edu/programs/ABA
mailto: yvonne.carrillo@csun.edu
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