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LETTER OF SUPPORT FOR GRADUATE STUDENTS

DOUGLAS J. MICKELSON GRADUATE STUDENT SCHOLARSHIP

The Douglas J. Mickelson Graduate Student Scholarship was created in order to provide scholarship 

support to a Mount Mary University graduate or post-masters certification student with a strong 

academic record (undergraduate GPA of 3.3 or above or graduate GPA of 3.5 or above).

Applicant Name: ________________________________________________

Applicant Signature: _____________________________________________

Check the permissions to review this support:

☐ I waive access to review this recommendation once completed

☐ I would like to review this recommendation after it is submitted

Note: This letter must be completed by a professor or work supervisor.

------------------------------------TO BE COMPLETED BY THE REFERENCE---------------------------------

Please rate the applicant’s skills and abilities in the following areas:

Criteria
Cannot
Judge

Below
Average Satisfactory

Above
Average Superior

Shows a commitment to learning ☐ ☐ ☐ ☐ ☐

Takes initiative and follows through on 
assigned tasks without prompting or 
reminders ☐ ☐ ☐ ☐ ☐

Open and accepting of new ideas and/or
diverse life circumstances ☐ ☐ ☐ ☐ ☐

Ability to build and/or establish
relationships with peers and 
supervisors/instructors ☐ ☐ ☐ ☐ ☐



Displays creative approaches to solving 
problems ☐ ☐ ☐ ☐ ☐

Oral communication skills ☐ ☐ ☐ ☐ ☐

Written communication skills ☐ ☐ ☐ ☐ ☐

Shows determination in accomplishing goals ☐ ☐ ☐ ☐ ☐

Demonstrates leadership skills among peers ☐ ☐ ☐ ☐ ☐

Comments about any of the above skill areas:

How long and in what capacity have you known the applicant?

What is this applicant’s top strength?

What is one area that this applicant could enhance or improve upon?



Note: This form can only be completed by a professor or work supervisor.

Name (printed): _________________________________________  Date: _______________________

Title: _______________________________________________________________________________

Company/ Organization/ School: _________________________________________________________

Address: ____________________________________________________________________________

Phone: __________________________________  Email: _____________________________________

Signature: ___________________________________________________________________________

Thank you for completing this form!

Please submit this form via one of the following methods:

By mail: Office for Graduate Admissions
Mount Mary University
2900 N. Menomonee River Parkway
Milwaukee, WI 53222-4597

By fax: 414-930-3714

By email: mmu-gradinfo@mtmary.edu




