
College of Architecture and Environmental Design 
Architecture Department 

Blended BARCH/MSARCH Graduate Degree Program DEADLINE:  December 15, 2018

Faculty Recommendation 
Do not submit recommendations from employers, university staff, or administrators. 

Applicant:  Please complete this area. 

Applicant’s Name:   

Faculty-Recommender Name:   

Faculty-Recommender: Please complete all items listed below and sign (you will need to establish an electronic signature if you have not already 
done so). You must use Adobe. After completed and signed, save form to your desktop. Electronically send to the following email address:  
msarch@calpoly.edu; IMPORTANT: You MUST put in Subject line “Blended Faculty Recommendation” and send from your CP email address. 

1. How well do you know applicant? (Check the most appropriate response.) 
o Extensive contact as advisor or in small classes 
o Well acquainted in classroom environment 
o Limited contact in classroom environment 

2. In comparison with other students whom you have known at comparable stages of their careers, please rate the applicant in these areas. 

a. Academic Ability
In comparison with other students whom you have known at comparable stages of their academic careers, please rate the applicant in the specified area.
Select the most appropriate.

Top 2% Top 10% Top 25% Top 50% Not Recommended 

b. Maturity 
In comparison with other students whom you have known at comparable stages of their academic careers, please rate the applicant in the specified area.
Select the most appropriate.

Top 2% Top 10% Top 25% Top 50% Not Recommended 

c. Cooperation & Adaptability 
In comparison with other students whom you have known at comparable stages of their academic careers, please rate the applicant in the specified area.
Select the most appropriate.

Top 2% Top 10% Top 25% Top 50% Not Recommended 

d. Initiative & Motivation 
In comparison with other students whom you have known at comparable stages of their academic careers, please rate the applicant in the specified area.
Select the most appropriate.

Top 2% Top 10% Top 25% Top 50% Not Recommended 

Remarks 
Based on your knowledge of the applicant, please comment on his/her ability to participate in and profit from the Blended BARCH/MSARCH program. 

Signature: Date: 
Position: Department: 

The applicant waived the right to read or obtain copies of this recommendation. All information submitted is confidential.  
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