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LETTER OF RECOMMENDATION REQUEST

GRAND CANYON UNIVERSITY
MASTER OF SCIENCE IN CLINICAL MENTAL HEALTH COUNSELING  

LETTER OF RECOMMENDATION FORM
Please complete all fields below as indicated. Your thorough comments are appreciated.
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GCU Applicant Name  

RECOMMENDER INFORMATION
(This form must be completed by a previous/current volunteer or employment supervisor or instructor of the applicant.)

Name 

Organization  Title  

Phone    Email  

Relationship to Applicant

Please answer the questions below as indicated. Please be as thorough as possible.
1. How long have you known the applicant? 

2. Please describe the applicant’s employment/volunteer and/or academic performance.

3. Please describe the applicant’s interpersonal skills and potential for developing effective helping relationships (provide specific examples).
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EXCEPTIONAL OUTSTANDING VERY GOOD GOOD BELOW AVERAGE UNDECIDED

Motivation Towards Goals

Ability to Express Thoughts in Speech & Writing

Emotional Maturity & Stability

Respect for Diversity

Ability to Work Independently

Flexibility

Academic Ability

By signing below, I am providing my recommendation for the applicant’s admission to the 
Grand Canyon University’s Master of Science in Clinical Mental Health Counseling. (By signing 

this document, you are attesting to the integrity of the information provided).

Print Name

Signature   Date 

Please return this form to the applicant upon completion.

MASTER OF SCIENCE IN CLINICAL MENTAL HEALTH COUNSELING 

PLEASE RATE THE APPLICANT ON THE FOLLOWING COUNSELING SKILL INDICATORS.
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	GCU Applicant Name: Kyle Gosline
	Name: Mark Neupert
	Email: mark.neupert@oit.edu
	Employment: Kyle took Anthropology 452: Globalization from me several years ago.  This is a very rigorous, upper division class required by several majors at Oregon Tech.  I remember Kyle as a good student academically, always present and engaged.  He brought a good attitude and work ethic to the classroom.  Overall, he was a positive force in the learning environment. 
	Potential: Kyle has strong interpersonal skills.  In my class he was engaging and warm in all his interactions.  I imagine that this comes from his strong sports background, both coaching and being coached, as well as building team spirit.  I can see how his background gives him a strong foundation in interpersonal interactions in other realms.  

As a department chair (Humanities and Social Sciences) who oversaw a MS in Marriage and Family Therapy program for many years, I have seen many students attempt to enter the mental health counseling field.  The ones who thrive are the ones with a certain ability to develop strong interpersonal and helping relationships.  It's a quality that is not captured by GPA's or transcripts.   From that experience, my sense is that Kyle has that quality and hope that you provide him the chance to explore his abilities and find his calling. 

	Phone: 541-885-1394
	Relationship to Applicant: Instructor
	How long have you known the applicant? : one college course
	Organization: Oregon Institute of Technology
	Title: Professor
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