
   
PROGRAM DIRECTOR EVALUATION 

 

Please complete the following evaluation for _______________________________ , a current or former student of your 

LLM Program.  This student has applied the LLM –JD transfer at USC Gould School of Law, and we would greatly 

appreciate your input as we consider the admissions decision.  Please note that we will not make an admissions decision 

until we have received your completed evaluation. 

 

Please answer the following questions to the best of your knowledge.    

 
Excellent 

Above 
Average 

Average 
Below 

Average 
Poor 

How would you assess this candidate’s English skills? ☐ ☐ ☐ ☐ ☐ 
      
How would you assess this candidate’s performance in your LLM 
program? 

☐ ☐ ☐ ☐ ☐ 

      
How well do you think the candidate will perform in the JD 
program at USC Gould? 

☐ ☐ ☐ ☐ ☐ 

 

 

Please answer the following questions to the best of your knowledge.  If you mark “Yes” for any of the following 

statements, please provide a separate statement that further explains your answer. 

 

 Yes No 
Has the candidate ever engaged in conduct for which he or she received disciplinary action from 
the law school or university? 

☐ ☐ 

   
Are you aware of any issues related to this candidate that would impede the candidate’s ability 
to perform well in a JD program? 

☐ ☐ 

   
Do you have any reservations about recommending this applicant? ☐ ☐ 
 

 

  

Name Position 
  
  

Signature Date 
 

 

Submit completed form via LSAC or to:  Graduate & International Programs, USC Law School 

699 Exposition Blvd., Los Angeles, CA 90071 
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