
Promoting Underrepresented Minorities Advancing in the Sciences (PUMAS) an Undergraduate Internship 
PUMAS Intern Application Form             Deadline:  Monday, February 29, 2016 

PUMAS Applicant Letter of Recommendation Form for Science Faculty/Professor 
Directions: Please use additional paper if necessary. Completed letters of rec. can be faxed or emailed separately to Paul 
Li, PUMAS Program Coordinator. Fax#415-355-0826 or Email paul.li@gladstone.ucsf.edu. 

Applicant First Name: __________________________________ Applicant Last Name: __________________________________ 

Upper 5% Upper 10% but 
not upper 5% 

Upper 25% but 
not upper 5% 

Upper Half, but 
not upper 25% 

Lower Half No Basis for 
Judgment 

Intellectual Ability 
Imagination & Creativity 
Ability in Oral Expression 
Ability in Writing 

1. Among the individuals I have known in recent years in the applicant’s field and at a comparable level of
study/achievement, I would rank this applicant in the upper ______%

2. Strengths of applicant:  _________________________________________________________________________

__________________________________________________________________________________________ 

3. Weaknesses of applicant:  _______________________________________________________________________

__________________________________________________________________________________________ 

4. How long have you known the applicant and in what class? ___________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

5. Describe the nature of your interaction with the applicant: ___________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Recommender Print Name: __________________________________ Title: _________________________________   

Recommender Signature: ____________________________________ Date: _________________________________ 

Professional Address: ______________________________________________________________________________ 
Street/PO Box City   State                    Zip Code 

Phone Number: (__ __ __) __ __ __ - __ __ __ __    Email: _______________________________________________ 


