
The Office of Graduate and Professional Studies 
Southern University and A&M College 

Baton Rouge, Louisiana 

Recommendation Form 

For non-international students 

Student’s Information (Please Print or Type) 

Name: ___________________________________ Social Security #_______________________ 

Degree information 

Student has applied for: [  ] Master’s Degree [  ] ph.d. Degree [  ] non-degree 

Program: ____________________________________________________________________________ 

Status recommendation – degree-seeking students 

 [   ] Regular admission All documents submitted and all criteria met. 
[Note:  2.7 minimum cumulative GPA for Master’s application; 3.0 minimum for Doctoral application] 

[   ] provisional admission Missing documents/credentials; one semester/term limit. 
[Note:  Comments, justifications, stipulations, conditions are provided below.] 

[   ] conditional admission Minimum GPA of 2.5, but less than 2.7 – one academic year limit.
[Note:  Comments, justifications, stipulations, conditions are provided below.] 

[   ] non-degree admission Degree seeking students that have not met minimum admission 
(Non-Matriculated) requirements. 

[Note:  Comments, justifications, stipulations, conditions are provided below.] 

[   ] denied admission Please provide comments/reasons below. 
[   ] late application Received after the published deadline. 

Status recommendation – non-degree Professional Improvement seeking 

students 

[+30, professional improvement] 

[   ] non-degree admission Please provide comments/justifications/stipulations/conditions 
(Professional Improvement)  below. 

Status recommendation – non-degree certification seeking students 

[Administration and Supervision, Counselor Education, Mental Health Counseling, Nursing, Dietetics.] 
[   ] non-degree admission Please provide comments/justifications/stipulations/conditions 

(Certification)  below. 

Comments / justification / stipulations / conditions: 

Approved: _________________________________ date: _______________________ 

Committee Chair 

_________________________________ date: _______________________

Departmental Chairperson 
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