Applicant’s Name:

Faculty Reviewer’'s Date:

ADMISSION EVALUATION

Area of Specialization
Curriculum & Instruction
Cognitive Motor Behavior

____Exercise Physiology
____Sport Commerce and Culture

Admission Recommendation
QUALIFIED FOR ADMISSION/ADMIT

REJECT

(Will sponsor student if assigned to me) Not qualified/reject — Check reasons below

may be better suited for

QUALIFIED FOR ADMISSION
(Will not sponsor, interest not compatible)
(Will not sponsor, have my quota of students)

\ Instructions: Qualify your decision by checking the appropriate reasons below

Strong undergraduate GPA

Strong Graduate GPA

Weak Undergraduate GPA

Weak Graduate GPA

Marginal grades in important courses

Strong GRE - Verbal Score

Strong GRE — Quantitative Score
Strong GRE — Analytical Writing Score
Strong GRE — (Overall Score)

Weak GRE - Verbal Score

Weak GRE — Quantitative Score
Weak GRE — Analytical Writing Score
Weak GRE — (Overall Score)

TOEFL
Strong Score
Weak Score
Acceptable
Unacceptable

GOAL/RESEARCH STATEMENT

Well-written goal statement

Good statement of personal goals

Clearly defined goals

Clear research goals & long-term goals
No long-term goals

Goals not consistent with desired program
Poorly written goal statement

LETTERS OF RECOMMENDATION

Letters strengthen the application
Excellent letters from professors
Letters are not particularly strong
References do not address applicant’s
ability to do graduate work

Seems highly motivated

Strong research background

Academically could handle the work

Shows potential to perform well in PhD program

Lacks basic background courses

No background science/math course work
Applicant did OK at Master’s level, but do not
recommend for PhD work

HOLD FILE

HOLD FILE: lacks competitive rating, but willing
to reconsider at a later date

HOLD FILE: qualified candidate, but | have my
quota, would reconsider later if a space opens

OUTSTANDING

Outstanding applicant - admit as soon as possible!
_ | suggest she/he be given consideration for:

a) teaching assistantship

c) research assistantship (identify funding source)
b) fellowship

COMMENTS:

Evaluator’s Signature:
Date:




