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Applicant’'s Name:

Last Name First Name Middle Initial
Student applicants: Under the provision of the Family Educational Rights and Privacy Act of 1974,
O 1 do not waive the right to review the requested letter of recommendation.

O I waive the right to review the requested letter of recommendation.

Name and Title of Recommender: (Please Print)
Name of College/University:
Address:

Phone: Fax: E-mail Address:

How long have you known the applicant?

In what capacity?

Please assess the applicant in the Superior | Outstanding Excellent Good Average Below N/A
categories below based on your Among Among the Among the Among Among Average | No basis
relationship and familiarity with the the Top Top 5% Top 10% the Top the Top Below the for
applicant compared to other students 1% 33a% 50% Top 50% | Judgment

in the same class year

Intellectual ability

Maturity

Leadership

Work habits

Academic preparation

Integrity

Initiative

Ability to work well with others

Ability to communicate

Curiosity

Analytical problem-solving skills

Ability to adapt to new situations

General motivation
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Please write a letter addressing the suitability of the applicant for this program:

Signature: Date:




