
Letter of Recommendation

Your name: 											         

Address: 											         

Phone number: 										        

Title:

How long have you known the applicant? 

In what capacity did/do you know the applicant? 						    

Graduate Certificate Program

Infant Mental Health

Letter of Recommendation & Applicant’s Waiver Notice

Merrill PalMer
Skillman inStitute

www.mpsi.wayne.edu
PHONE: 313-872-1790

FAX: 313-875-0947

Infant Mental Health Graduate Certificate Program Letter of Recommendation	 		      	          PG 1

WAIVER

Name of applicant: 										        

Applicant’s waiver:  TO THE APPLICANT:  You may waive your right to have access to a specific letter 
of recommendation written about you for the Graduate Certificate Program in Infant Mental Health by 
signing and dating this notice.

I waive and disclaim all my rights to have access to any recommendation letter written about me for 
the Infant Mental Health program.

												          
Applicant’s Signature						D      ate
							     
Instructions: Please complete letter of recommendation in pen and return to applicant in an envelope 
with your signature over the sealed flap.



Merrill PalMer
Skillman inStitute

www.mpsi.wayne.edu    g    PHONE: 313-872-1790    g    FAX: 313-875-0947

Summary Evaluation:

Using your knowledge and experience of the applicant, please rate these specific characteristics 
and skills important to work in the infant mental health field
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No Basis
for

Judgement

Academic skills 			         1Below Average     1Average     1Above Average    1Outstanding           1

Written communication skills	 1Below Average     1Average     1Above Average    1Outstanding           1

Oral communication skills		  1Below Average     1Average     1Above Average    1Outstanding           1

Ability to work with others 	 1Below Average     1Average     1Above Average    1Outstanding           1

Tolerance of individual differences	 1Below Average     1Average     1Above Average    1Outstanding           1

Values diversity		  1Below Average     1Average     1Above Average    1Outstanding           1

Curiosity about families
and young children	 1Below Average     1Average     1Above Average    1Outstanding           1
	
Demonstrates integrity	 1Below Average     1Average     1Above Average    1Outstanding           1

Ability to take another’s perspective      1Below Average     1Average     1Above Average    1Outstanding           1

Ability to analyze a problem
and formulate a solution		   1Below Average     1Average     1Above Average    1Outstanding           1

Independence and initiative	 1Below Average     1Average     1Above Average    1Outstanding           1

Demonstration of flexibility
in problem solving 		  1Below Average     1Average     1Above Average    1Outstanding           1

Choose two of the characteristics/skills from above to elaborate on your experience with the applicant.



Merrill PalMer
Skillman inStitute

www.mpsi.wayne.edu    g    PHONE: 313-872-1790    g    FAX: 313-875-0947

Please indicate your overall recommendation:

	 1 Highly recommend without reservation

	 1 Recommend

	 1 Recommend with reservation

	 1 No, I do not recommend

											         
Signature										D          ate
 
MAIL TO:

	 GRADUATE CERTIFICATE PROGRAM in INFANT MENTAL HEALTH
	 WAYNE STATE UNIVERSITY
	M errill-Palmer Skillman Institute	
	 71 E. Ferry
	D etroit, MI 48202

OR FAX: 313-875-0947
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Response Continued


