
 
                    

 
 
RETURN TO: 
 

GRADUATE STUDIES OFFICE 
NEW JERSEY CITY UNIVERSITY 

2039 Kennedy Boulevard 
Jersey City, New Jersey 07305 

 
RECOMMENDATION FOR MATRICULATION: 
 
_________________________    _____________________ 
Name of Applicant      GothicNet ID (or last 4 SSN) 
 
_________________________________________________________________________________ 
Address of Applicant 
 
PROFESSIONAL AND EDUCATIONAL CHARACTERISTICS* 
 
__Outstanding    *Evidence of educational insight 
__High quality     as well as potential for growth. 
__Satisfactory   
__Doubtful 
__Poor 
 
RECOMMENDATION: 
 
__Recommended with enthusiasm 
__Recommended with confidence 
__Recommended  
__Doubtful 
__Not recommended 
 
ADDITIONAL COMMENTS: 
 
 
 
  
FROM: Name:________________________________ 
   
  Title:_________________________________ 
 
  Address:______________________________ 
 

              Signature:_____________________________ 
 
  Date:_________________________________ 
 
(eff. 11/09) 


