Request for Letter of Recommendation

 UIC Graduate Program in History

601 S. Morgan Street (M/C 198)

Chicago, IL 60607-7109

Students please fill out top portion—please print clearly

Name of applicant:

_____________________________________________

Email:



_____________________________________________

Degree sought:
  ( PhD       (  MA (doctoral-track)     ( MA (stand-alone)    ( MAT

Region(s) of Specialty: ( U.S.       ( Europe      ( Africa      ( Latin America         ( Other

Are you applying to a specific concentration? If so please check:

 
( Encounters, Empires, Ethnography
( Work, Race and Gender in the Urban World

I waive the right to inspect this confidential recommendation when it becomes part of my file at the University of Illinois at Chicago. I understand that according to the Family Educational Right and Privacy Act of 1974 this waiver is optional.

____________________________________
____________________________________

Signature of Applicant



Date


*************************************************************************************

Instructions for Evaluators
Please provide a letter on departmental letterhead evaluating the applicant’s preparation and aptitude for graduate study in history in the particular area(s) of specialty indicated above. Your letter should explain how long and in what capacity you have known the applicant and provide a detailed assessment of his or her qualifications for carrying out advanced research, study, and writing. It would be particularly helpful if you could elaborate on the rankings below by assessing the applicant’s academic strengths and weaknesses relative to other students you know who have pursued advanced studies.  Please attach your letter to this coversheet and mail to the Director of Graduate Studies, Dept of History, UIC (M/C 198), 601 S. Morgan Street, Chicago IL 60607-7109. Our deadline is January 1 for students requesting financial aid. (Feb. 15 for students not requesting financial aid.) 

Please compare the student to his or her peers at your institution:

Overall Preparation:
( top 5%     ( top 10%     ( top 20%     ( top 35%     ( top 50%

Analytical Ability:
( top 5%     ( top 10%     ( top 20%     ( top 35%     ( top 50%

Written Expression:
( top 5%     ( top 10%     ( top 20%     ( top 35%     ( top 50%

____________________________________
____________________________________

Signature





Date

____________________________________
____________________________________

Printed Name





Institution and Title

