
 
 
 
 
 
App li can t mu st co mp l et e and sign th e fo llo wi ng stat emen t.  This req u est is in co mp l i an ce with th e Fami l y Edu cat i on Rights and  Privacy Act of 1974. 
 
( ) I waiv e my righ t to view th is lett er of reco mmen d at i on in my file.  ( ) I do no t waiv e my righ t to view th is lett er of reco mmen d at i on in my file.  
 
 Sig n atu re          Date  
 
NAME OF APPLICANT __________ __ __ __ __ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _ _ 
 
Add ress ___ __ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ _ _ __ __ __ __ __ _ __ __ __ __ __ __ __ __ __ __ __ __ _  
 
Degree So ug h t ___ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ _  Sp eci al i zat i o n ___ __ __ __ __ __ ___ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _ _  
How well do yo u kn o w th e ap pl i can t?   ( ) Very Well   ( ) Fairl y Well   ( ) Slig h t ly  
How lon g hav e yo u kn o wn th e app l i can t? __ __ __ __ __ __ __ __ __ ___ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _ __ __ __ __ __  
 
In what cap aci t y hav e you been asso ci at ed with th e ap pl i can t? __ __ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _ __ __ __ __ __ __ __ __ __ __ __ __ _  
 
Please rate th e ap p l i can t on each of th e fo llo wi ng ch aract eri st i cs.  Indicat e an y ad d it i on al co mmen t wh ich wou l d be of assi st an ce in ev al u at i ng th e 
ap p l i can t ’s po tent i al.  
 
SCHOLASTIC ABILITY Excellen t  Very Go od  Go o d  Unsati sfact o ry  No chan ce to ob serv e  
Oral Exp ressi on       
Writt en Exp ressi on       
Intellect u al Curiosity       


