
Evaluator’s Name  Organization 

S O u t h E r N  O r E g O N  u N i v E r S i t y ’ S  Master in Management Degree Program (MiM) is designed  

to enhance the skills of management professionals working in governmental, commercial, healthcare, and nonprofit  

organizations. the MiM Program allows participants to enhance their skills while continuing to work. it offers a rich  

academic environment that combines fundamental management principles and specific management skills with a broad 

range of theoretical and applied perspectives.

the core curriculum for this program includes:

 Strategic Management

 Organizational Leadership and Communication

 Legal issues in Management

 Budget and Finance

 Management information Systems

 Marketing for Public and Private Organizations

 human resource Environment

 research, Analysis, and Decision Making

 Seminar in Leadership and Management

the person named below is applying for admission to the Master in Management Program. the candidate has selected  

you to provide comments regarding his or her qualifications for graduate study in management. Please complete all sections 

of this form. your objective evaluation is an important part of the candidate’s application for admission. the information 

you provide will be used solely in this admission process. Please return this form to the address below. Contact the MiM 

Program staff for additional information. thank you for your assistance.

Candidate’s Name  Work Phone 

C a n d i d a t e  e v a l u a t i o n  F o r m 
m a s t e r  i n  m a n a g e m e n t  P r o g r a m
Southern Oregon University
1250 Siskiyou Boulevard
Ashland, Oregon 97520 / 541-552-8283

P l e a s e  C o m P l e t e  o t H e r  s i d e

For more information:

Phone: 541-552-8283
Fax: 541-552-6715
Email: mim@sou.edu
Web: www.sou.edu/mim

Mail completed evaluation to:

Master in Management Program
Southern Oregon University
1250 Siskiyou Boulevard
Ashland, OR 97520

P l e a s e  t y P e  o r  P r i n t  c l e a r l y



Candidate’s Confidentiality Waiver

I understand that federal law gives me the right to access this evaluation after enrollment.

I hereby   waive   do not waive  my right of access to this evaluation.

Candidate’s Name	 Candidate’s Phone

Evaluator’s Name	 Evaluator’s Phone

Organization	 Position

Address
Number and Street	 City	 State	 Country	 Zip

1. What has been your relationship with the candidate?

2. What are the candidate’s greatest strengths?

3. What are the candidate’s weaknesses or professional development needs?

5. How would you evaluate the candidate’s potential for success in the field of management?

Evaluator’s Signature	 Date

Signature	 Date

  Exceptional	               Superior                      Good 	                 Average                       Poor                   Not observed

Analytical Ability

Self-Motivation

Maturity

Time-Management Skills

Communication Skills

Leadership Potential

Interpersonal Skills

Initiative

Teamwork

Community Service

4. Please rate the candidate on the following:
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Affirmative Action Statement: Southern Oregon University is committed to providing equal opportunity in its recruitment, admissions, educational programs, activities, and employment without discrimination on the basis of age, disability, national origin, 
race, color, marital status, religion, sex, or sexual orientation. Affirmative Action Officers: Dean of Students (Students): 541-552-6223; Associate Provost (Faculty): 541-552-6114; and Associate Vice President for Human Resources (Administrators and Classified 
Staff): 541-552-6514. Southern Oregon University, 1250 Siskiyou Blvd., Ashland, OR 97520. Campus information: 541-552-7672.
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