
                                                                                                   THE GRADUATE SCHOOL

 Recommendation for Admission 

Applicant Name _________________________________________________________________________________________
Last First Middle

Applying for admission to study in the program: _______________________________________________________________

at Purdue University for study toward the following degree: _______________________________________________________

____________________________________________________________________________________________________________
Recommender Name

____________________________________________________________________________________________________________

Title or Position Institution or Affiliation

____________________________________________________________________________________________________________

Address

____________________________________________________________________________________________________________

City   State                Zip                     Country

_________________________________________________________________________________________________________
Telephone Number E-mail Address

Under the federal Family Educational Rights and Privacy Act of 1974, students are entitled to review their records, 

including letters of recommendation.

This applicant waived his/her right to review this recommendation.

This applicant did not waive his/her right to review this recommendation

Evaluation of Applicant

On the following scale, please rank the applicant against other individuals in comparable fields and indicate the comparison group:

_________________________________________________________

Comparison Group 

Analytical Ability  

Quantitative Ability  

Research Ability  

Command of Field  

Written English  

Oral English  

Interpersonal Skills  

Maturity  

Overall Evaluation

                  Best student  in ___years                  Not applicable

Signature:  ________________________________________________________      Date:____________________

                                                               Recommenders completing this form on-line may retain this form for their records. 

My knowledge of the applicant's skills is based on:                  Academic affiliation                 Professional affiliation



Applicant Name __________________________________________________________________

How Long Have You Known The Applicant?:

Outstanding Characteristics: 

Weaknesses:

 Any written statement provided will be printed on a 3rd sheet.


