PURDUE

THE GRADUATE SCHOOL
Recommendation for Admission

Applicant Name

Last First Middle

Proposed Graduate Major

Enrollment Objecitve

Recommender Name Title or Position
Institution or Affiliation Email
Address City State Zip Country

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

letters of recommendation.
This applicant [ ] waives [[] does not waive  the right to review this recommendation.

Evaluation of Applicant

How long have you known the applicant?

In what capacity? [_] Instructor [_] Teaching assistant [ ] Research advisor [_]Advisee/mentor [_] Extracurricular

[] Professional Affiliation [_]Other

Please select the comparison group for this applicant and complete the chart below to indicate his/her rankings:

Comparison Group: |:| College seniors |:|Graduate students|:| Employees |:|Other

Below
Average
(lower 50%)

Exceptional Outstanding | Very Good Good Average
(highest 1-2%) | (highest 5%) | (highest 10%) | (upper 25%) | (upper 50%)

No
Basis to
Evaluate

Intellectual Independence

Analytical Ability

Quantitative Ability

Research Ability

Teaching Ability

Academic Preparedness

Written English

Oral English

Interpersonal Skills

Maturity

Motivation for
Graduate Study

Overall Evaluation

Best student/employee [ | thisyear [ ]in5years [ ]in__years [_] Notapplicable
Indicate the strength of your overall endorsement for this applicant along the following scale:
|:|Highly recommend [ ]Recommend [ ] Recommend with some reservations [_] Not recommended

Signature: Date:




Applicant Name:

Last First Middle

Please include a statement about the applicant’s strengths and weaknesses and potential for success in
graduate school:

Any written statement provided will be printed on a 3™ page.





Accessibility Report



		Filename: 

		revised-recommendation.pdf






		Report created by: 

		Jeffrey Goecker


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 1


		Passed: 27


		Failed: 2





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Failed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Failed		Appropriate nesting







Back to Top
	Applicant Name: 
	Proposed Graduate Major: 
	Enrollment Objecitve 1: 
	Enrollment Objecitve 2: 
	Enrollment Objecitve 3: 
	Institution or Affiliation: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	waives: Off
	does not waive: Off
	How long have you known the applicant: 
	Instructor: Off
	Teaching assistant: Off
	Research advisor: Off
	Adviseementor: Off
	Extracurricular: Off
	Professional Affiliation: Off
	Other: Off
	undefined: 
	Please select the comparison group for this applicant and complete the chart below to indicate hisher rankings: 
	College seniors: Off
	Graduate students: Off
	Employees: Off
	Other_2: Off
	this year: Off
	in 5 years: Off
	in: Off
	Not applicable: Off
	Highly recommend: Off
	Recommend: Off
	Recommend with some reservations: Off
	Not recommended: Off
	Applicant Name_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Signature: 
	How Many Years?: 
	Date: 
	Statement about applicant's strengths and weaknesses for graduate school: 


