
 
 

For Application to Dual Program for the MS/MSE – MBA  
Purdue University Engineering Professional Education and 

 Indiana University Kelley School of Business 
 

Recommendation for Admission 
 
TO THE APPLICANT: Please complete the top section of this form. 
 
Full Legal Name  
 
(Type or Print) Last     First            Middle      E-mail Address 
 
Current Address _______________________________________________________________________  

Number and Street    City     State  
 
_________________________________________________ 
Zip Code         Country 

 
================================================================================== 
Under the federal Family Educational Rights and Privacy Act of 1974, students are entitled to review their records, 
including letters of recommendation. It is your option to waive your right to review these recommendations or to 
decline to do so. Please mark the appropriate option below and sign your name. 
  
_____     I waive my right to review this recommendation. 
___   I do not waive my right to review this recommendation. 
 
Applicant’s Signature _____________________________________________ Date _________________________ 
 
============================================================================================================================== 

TO THE PERSON PROVIDING THE RECOMMENDATION 
 
I have known the applicant for ______________ years in my capacity as _____________________________ 
 
On a separate page that you attach to this form, please provide your candid assessment of the applicant’s strengths 
and weaknesses. In your opinion, does the applicant possess the intellectual and personal qualifications necessary for 
success in graduate work? If the applicant were to apply to your department, would you support admission? 
 
__________________________________________________________________________________________ 
Respondent’s Signature   Date             Telephone Number    E-mail Address 
 
__________________________________________________________________________________________ 
Type or Print Name        Title or Position 
 
__________________________________________________________________________________________ 
Institution or Affiliation Address 
 
 
 

PLEASE SEND THIS COMPLETED FORM AND ANY ADDITIONAL INFORMATION TO: 
 

Engineering Professional Education 
Purdue University 
Potter Engineering Center, Rm. 364 
500 Central Drive 
West Lafayette, IN  47907-2022 


