
Naval War College 
College of Distance Education (Code 1G) 

Graduate Degree Program Manager 
686 Cushing Rd. 

Newport, RI 02841-1207 
 

RECOMMENDATION FORM FOR THE NONRESIDENT GRADUATE DEGREE PROGRAM 
 
 Part A:  TO BE COMPLETED BY THE APPLICANT 
Applicant’s Name (type/print):  _________________________________________________________ 
                                   
I do ___do NOT ___ waive my right to see this recommendation.    
SIGNATURE _________________________________________________________________ 
 
Part B:  TO BE COMPLETED BY THE RECOMMENDER 

The above named applicant is applying for admission to the Naval War College Nonresident Graduate 
Degree Program.  Please consider your knowledge of the candidate’s potential for academic success in a 
graduate education program and answer the questions below. Sign, date, and return the form directly to 
the Program Manager.  Thank you. 
 
How long and in what capacity have you known the applicant? _____________________________ 
 

____ NWC Professor ___ Commanding Officer 
____ Senior supervisor ___ Other _____________ 

 
Qualities – scale of 1-5 (1 is weak, 5 indicates that the applicant is comparable to the best-qualified 
student you have known).  If no basis for judgment – N/A 

Quality Rating Quality Rating 

Academic Ability  Written Communication skills  
Ability to work with others  Oral Communication skills  
Ability to think analytically  Career Potential  

 
Please write candidly about the candidate's qualifications and potential  to carry on advanced study in this program. 
 

 
Overall recommendation for applicant’s admission to this graduate degree program is :   
 
____ Highly Recommended ____ Recommended      ____ Recommended with Reservations     ____ Not Recommended 
 
Printed name of recommender: ________________________________________________________ 
 
Signature of recommender:  ______________________________________ Date:  ______________ 
Title  __________________________  Institution: _________________________________________ 
Phone:  ____________________________ Email: _________________________________________ 
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