LETTER OF GRADUATE COLLEGE
RECOMMENDATION
Applicant's Name
Current Address
Graduate Program Title
Graduate Program Address (M/C) (enter program mail code listed on back of instructions)
Street Address
Chicago, Illinois 606____ (enterzip code listed on back of instructions)

| waivetheright toinspect thisconfidential recommendationwhenit becomesapart
of my fileat the University of Illinoisat Chicago. | understand that accordingtothe
Family Educational Rightsand Privacy Act of 1974 thiswaiver isoptional.

Signature

Directions to the Recommender

The person named aboveisapplying for admission to agraduate degree program or
financial assistanceat the University of lllinoisat Chicago. Y ou have been selected
by the applicant to submit your comments on the applicant's qualifications.

The information supplied on this form will be used to assess the applicant's
qualificationsfor admission and financial assistance. Y our commentswill be held
completely confidential if the applicant has signed the statement above. Formal
lettersmay beattachedif moredetailed commentsareappropriate. Pleaseenclosethis
formintheenvelopeaddressed to the applicant, sign your nameacrosstheenvelope
seal, and send to the applicant. If you prefer, youmay send thisform directly tothe
graduate program listed above. Thank you for your cooperation and assistance.

Please complete the rating grid by evaluating the applicant in relation to other
candidates you have knownin asimilar capacity.

Below Average
No Opinion

Exceptional
Outstanding
Above Average
Average

Motivations for Graduate Study

Conceptual Ability

Analytical Ability

Initiative and Potential for Research

Integrity

Ability to Work with Others

Effectiveness in Speaking

Effectiveness in Writing




How long have you known the applicant?

years months

Under what circumstances have you known the applicant?

What are the applicant's primary strengths?

What are the applicant's primary weaknesses or liabilities? How might these affect the applicant's performance in graduate study?

Please describe the reference group you are using to make your comparisons.

Please check recommendation

Strongly recommend

Recommend

Recommend with reservations

Do not recommend

Name (type or print)

Title

Business address College/organization

City, state, zip code

Signature Date



