Faculty Recommendation Form

School of Social Sciences ♦ University of California, Irvine 
Please email form to Teresa Neighbors at Teresa.Neighbors@uci.edu or submit a paper copy at SSPA 5135
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Name of Applicant:      


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

	     


If the decision were entirely up to you, would you award the applicant the scholarship (if you had one)?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If no, why not? 

	     


	Please rate the applicant on the following qualities by a check mark:
	Exceptional/ Outstanding
	Above Average
	Average
	Below Average
	Insufficient Opportunity to Observe



	· Intellectual Ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Academic Preparation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Maturity / Responsibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Community Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Student Leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Study Abroad / EAP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Research Experience
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Internship Experience
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Compared to other students, please rate the applicant on the following:
	Top 2%
	10%
	25%
	Top 50%
	Insufficient Opportunity to Observe


	· Motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Originality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Overall this applicant is:   FORMCHECKBOX 
  Strongly recommended

 FORMCHECKBOX 
  Recommended
 FORMCHECKBOX 
  Recommended with reservations

We would also appreciate your comments (either on a separate letter) concerning the applicant’s academic/creative achievements, promise for graduate study, and your judgment of his/her character and personality significant to a scholarship award.

	Faculty Name:      
	Title:      

	Signature:      
                     (Type name will be accepted as signature only in electronic submissions)
	Telephone: (     )    -    
	Date:    /    /   








