
UNIVERSITY OF

PHILOSOPHICAL 
RESEARCH
3910 Los Feliz Boulevard
Los Angeles, CA  90027

Mail or fax this form to the 
recommender.

THIS SECTION TO BE FILLED OUT BY 
THE APPLICANT:

I understand that this letter of recommenda-
tion will be used only for the purposes of 
admission, that I have the right of access to 
it, and I may give up my right if I choose 
to do so.

 I hereby waive my right of  
 access to this letter of 
 recommendation.

 I do not waive my right of  
 access to this letter of   
 recommendation. 

Signed

Date

L E T T E R  O F  R E C O M M E N D A T I O N 
A N D  R E L E A S E  F O R M

      is requesting that you write a letter of   
recommendation as part of their application to the University of Philosophical ResearchÕs:  

 Master of Arts in Consciousness Studies program
 Master of Arts in Transformational Psychology program

RECOMMENDER INFORMATION

Name:      

Mailing Address:

City:           State/Province:

Zip/Postal Code:   Country:

Telephone:    Fax:

E-mail Address:

Occupation:

Relationship to Applicant:

INSTRUCTIONS FOR THE RECOMMENDER:

Please give your thoughtful, personal and candid appraisal of this applicant. Some important 
considerations we would like you to keep in mind:

 ¥ In what capacity have you known the applicant and for how long? 

 ¥ Is the applicant capable of graduate work?

 ¥ Is the applicant emotionally and intellectually mature?  

 ¥ What is your assessment of the applicantÕs professional abilities?

 ¥ In your assessment is the applicant capable of self-directed study?

Please add any additional information that may help in assessing the applicantÕs request for 
admission. Mail your letter of recommendation to the University of Philosophical Research at 
the address noted above. The applicantÕs file will not be complete until your letter is received. 
We appreciate your commitment to fair educational process.

The Family Education Right to Privacy Act 
of 1974 mandates that this recommenda-
tion be made available to the applicant at 
his or her request, provided the applicant 
has not waived the right to access.

Please mail or fax this form and your completed Letter of Recommendation to:

Admissions Department
University of Philosophical Research

3910 Los Feliz Blvd., Los Angeles, CA 90027


