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RECOMMENDATION FORM

FOR GRADUATE APPLICANT

1. To the applicant:

Please complete the first items on this form and deliver it directly to a professor or supervisor
who is in a position to judge you or under whom you have studied or worked. To expedite the
processing of your application, you should provide the respondent with a pre-addressed enve-
lope.

Name of applicant

Last First Middle or Maiden

Please return this form to:

Graduate Admissions Committee
Department of Chemistry and Biochemistry
The University of Oklahoma

620 Parrington Oval—Room 208

Norman, Oklahoma 73019-3051

2. To the person making this recommendation:

Please give your candid opinion of the applicant. It will be useful to know how long and in what
capacity you have known him/her. We would appreciate your estimate of the applicant’s aptitude for
graduate study, including scholastic achievement, research potential, emotional stability and promise
of professional success. Also comment on the applicant’s ability to read, write and speak English.

(additional information requested on reverse side)



Please check one:

The applicant is likely to be:

[J an exceptional graduate student.

[J an outstanding graduate student.
] an above-average graduate student.
[J an average graduate student.

[J a below-average graduate student.

[ unable to succeed in graduate study.

Signature

Title

Typed name and title

Institution or company

Address

Telephone

Date



