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Thank you for supporting an applicant seeking admission to the ENMU-Roswell Occupational Therapy Assistant Program. This confidential
recommendation is used only for admissions review. Applicants must submit two professional recommendation forms. Recommendations
should come from professionals who are not family members, relatives, or personal friends.

Applicant and Recommender Information

Applicant Name Recommender Name

Position/Title Organization

Email Phone

Years Known Relationship to Applicant

Academic Readiness

Attribute N/A Unsat. Below Average Above Exceptional Comments

Critical Thinking

Problem Solving

Ability to Learn

Time Management

Academic Responsibility

Professional Behaviors

Attribute N/A Unsat. Below Average Above Exceptional Comments

Professionalism

Dependability

Initiative

Ethics

Maturity

Ability to Receive Feedback
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Communication and Collaboration

Attribute N/A Unsat. Below Average Above Exceptional Comments

Verbal Communication

Written Communication

Teamwork

Respect for Others

Collaboration and Community Engagement

OTA Program Readiness

Attribute N/A Unsat. Below Average Above Exceptional Comments

Compassion

Client-Centered Mindset

Cultural Humility

Leadership Potential

Readiness for OTA Education

Adaptability and Flexibility

Additional Comments
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Narrative Questions

1. What are the applicant's greatest strengths?

2. How does the applicant respond to feedback?

3. Describe the applicant's ability to work with diverse populations.

4. Why do you believe this applicant would be successful in the OTA Program?

Overall Recommendation

Highly Recommend Recommend with Enthusiasm

Recommend Recommend with Reservations

Do Not Recommend

Signature (type name) Date

By signing, the recommender certifies that the information provided is accurate to the best of their knowledge and is intended for confidential admissions review by the ENMU-Roswell OTA
Program.
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