R ECOMMENDATION FORM

PART A: TO BE COMPLETED BY APPLICANT

- - / /
U.S. Social Security Number Date of Birth mm/dd/yyyy

Four Letter

Proposed Graduate Program Program Code Degree Objective Area of Interest
Last Name (Family Name) First Name (Given Name) Middle Name (if any)
Mailing Address  Street City State or Province Zip (+4)

Signature of Applicant

Note to College Placement Offices: If your office maintains a confidential reconmumendation file for students and
alumni, please forward such files directly to the address below and attach this form to the file.

PART B: TO BE COMPLETED BY RECOMMENDER

1. How long and in what capacity have you known the applicant?

. We would appreciate your assessment of the applicant’s scholarship, personality, character, and professional
promise. Please include in the statement an assessment of strengths and weaknesses. If additional space 1s
needed, please feel free to use the reverse side of this sheet or a separate sheet. If you prefer, you may write
the entire statement on your own stationery.

Statement:

Send to: Enrollment Services - Graduate Admission, Rm. 0130 Mitchell Building, University of Maryland, College Park, MD 20742




