RECOMMENDATION FOR GRADUATE STUDY
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Note to the applicant: Please fill out the section below and forward this form to a professor under whom you Graduate Admissions

have studied. If you have been away from formal academic work for some time, you may send this form to Rensselaer Polytechnic Institute
another person who is in a position to comment on your qualifications for graduate study. You should enclose a 110 8th Street

stamped envelope addressed to you for the person writing the recommendation. When you receive the Troy, NY 12180-3590
reference, please leave it sealed and enclose it with your application. E-mail admissions@rpi.edu

Phone (518) 276-6216
Web http://gradadmissions.rpi.edu

Name of applicant

Last Name/Surname First/Given Middle Former or other names
Applicant’s address
Street
City State or Country Zip/Postal Code
Applicant for degree in in the Rensselaer department of.
Special field of interest Intended term/year of entrance
Birth date (Month) (Day) (Year) Date given/mailed to the recommender
Name of recommender
Address of recommender
Street
City State or Country Zip/Postal Code
Recommender e-mail address Occupation

Confidentiality: The Family Educational Rights and Privacy Act of 1974 (FERPA), as amended, and Rensselaer guidelines entitle enrolled graduate students to
have access to any letters of recommendation the departments choose to retain in their files. The applicant may waive this right of access to recommendation
letters, in which case any letters that are retained will be considered confidential and will not be available to the student in certain circumstances. If you wish to
waive your right of access to this letter, please so indicate by signing your name on the line below.

I, the undersigned, hereby waive all rights or privileges provided by FERPA and by Rensselaer guidelines to inspect and review the content of this letter of
recommendation.

Signature Date

Note to the recommender: Because we believe that the information requested below will be of great value in the graduate admission decision, it will be
appreciated if you use this form. If, however, you prefer to substitute a letter of recommendation, please do so. To ensure full admission consideration, please return
your reference within two weeks to the applicant in an envelope with your signature across the sealed flap. Thank you for your time.

1. How long have you known the applicant? years and/or months.

In what capacity?

2. How does this applicant compare to other U college seniors U graduate students [l employees or U other
Top 5% Top 10% Top 25% Top 50% Bottom 50% Not
Outstanding Excellent Above Average Fair/Average Below Average Observed

Academic Promise O 0 O O 0 O
Motivation O 0 O O O O
Creativity O 0 O O O O
Teaching Potential O 0 O O O O
Research Potential O 0 O O 0 O
Speaking Skills O 0 O O O O
Writing Skills 0 0 0 0 0 O
Mathematical Ability O 0 O O O O

a 0 O 0 0 O

OVERAILL
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Rensselaer

1824

Last Name/Surname First/Given

Middle

Jr, IL 0T, etc. Former or Other Names

3. What do you feel are the applicant’s areas of strength and weakness? Any additional comments you may wish to make would be appreciated.

Signature*

Name

Please print

Position

Employer

*Please also sign across the sealed flap of the envelope.

Date

E-mail

Telephone number (
Area Code or Country/City Code




