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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.

The applicant asking you to complete this form is applying for a Grand Canyon University’s Master of Science in Clinical Mental Health Counseling program. 
This Letter of Recommendation is required as part of the admissions process.

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.

Please check the appropriate box below: 

I do recommend this applicant for admission  

I do not recommend this applicant for admission 


	GCU Applicant Name: Daniel Klaasse
	Name: Joe Vedrode
	Email: pastorjoe@sevillechurch.com
	Employment: Over the year's Dan has been dependable, considerate of others, and managed his time well. Where we needed help in service he has been there. When we needed soemone to assit other's he has always taken thier needs and placed them ahead of his. When we have a task that needs to be completed he has done them in a timely manner without having to be pushed. 



With the non-profit Men of Iron, Dan has been there to contribute when needed and stepped up to assist as well. We can count on him to handle things without needing someone to guide him. He is very self sufficient and self motavating. 
	Potential: When working with Dan you can see his leadership is impeccable. Through his service in the Marine Corp, it is clear that he learned a great deal in these skills to apply in the civilian realm. As he continues to grow and serve this attribute will only continue to develop in many diversified ways. 



In our men's group we have a wide varity of back grounds and differences. Dan has a way to find words to communicate, and develop a relationship with every man there. He can speak with them in a way that is relatable to them, and they can understand what exactly is needed and expected of them.  
	Phone: (989) 285-5550
	Relationship to Applicant: Supervisor/Mentor/Pastor
	How long have you known the applicant? : 8 years
	Organization: Seville Community Church of God
	Title: Connection Pastor
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