% ENERGY MEDICINE UNIVERSITY
Recommendation and Letter Request Form

Degree Sought:

__Masters in Integrative and Holistic Health

___ Combined Masters/PhD in Integrative and Holistic Health
__PhD in Integrative and Holistic Health

__Certificate Program

Three parts to be completed by the Recommender
1. Complete Assessment Overview

2. Attach a sheet to this form to provide us your personal impression of the applicant,

including the context of your relationship.

3. Please mail this completed form and letter to Admissions at Energy Medicine

University.

Assessment Overview

Outstanding Excellent | Good

Below
Average

Unable to
Judge

Intellectual Ability

Psychological Maturity

Emotional Stability

Interpersonal Skills

Imagination/Creativity

Research & Writing Skills

Readiness for Graduate Study

Personal Character

Recommender’s Name (Please Print)

Position or Title Institution or Organization
Address
Signature Date

Return form and letter to:

Energy Medicine University
Admissions

P.O. Box 564

Mill VValley, CA 94942

PO Box 564 Mill Valley, CA 94942 USA
Phone: 415.331.1011 Fax: 415.381.1080
www.EnergyMedicineUniversity.org




