
 
 

PHI GAMMA SIGMA  
RECOMMENDATION FORM 

 
PLEASE PRINT: 
(Applicant should complete top portion of this form and give to recommending individual.) 
 
Graduate’s Name_______________________________ _______________________________  
    (Last)             (First)           (Middle Initial) 
____________________________________________________________________________ 
(Street Address)     (City)   (State)  (Zip) 
 
Home Phone:  (         )___________________     Work Phone:  (______)__________________ 
 
Email Address_______________________ 
 
Doctoral Degree Program_________________________________________________________ 
Year of Degree Conferral _____________ 
 

Pursuant to the Family Education Rights and Privacy Act (Buckley 
Amendment) enacted on December 31, 1974, I DO_______    
I DO NOT________ waive the right to inspect and review this completed  
recommendation. 

Signature______________________ 
 

(The above section to be completed by the applicant.) 
 

(This section to be completed by the recommending individual.) 
 

The above-named person is seeking membership in Phi Gamma Sigma (PGS). PGS is an 
international professional society recognizing Nova Southeastern University/Fischler School of 
Education and Human Services doctoral graduates, highlighting professionalism, achievement, 
leadership, and significant contributions made by our outstanding graduates. The following is 
provided for you as the applicant's current employing supervisor (or if self-employed, present 
client recommendation). 
     RECOMMENDATION 

Above named applicant has demonstrated knowledge gained and has expertise as an 
effective leader.  Applicant has demonstrated outstanding professional and academic 
accomplishments.  Describe any specific contributions or “best practice(s)” initiated by applicant. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

(Use reverse side of form for additional space.) 
 

  I recommend applicant for membership in Phi Gamma Sigma. 
 I do not recommend. 

 
______________________________ ____________________ 
(Signature)     (Date) 
______________________________     _________________________ 
(Print Name)      (Title) 

 
(_______)_________________________  _______________________________________ 
(Phone)      (Place of Employment) 

 
 
Recommending individual, please complete and mail this form to:  Dr. Alan Cohen, Phi Gamma Sigma,  
Room 411, FGSE/NSU, 1750 N.E. 167th Street, North Miami Beach, FL 33162-3017. 


