University of Connecticut (UConn)

Electrical and Computer Engineering Department (ECE)

Letter of Recommendation for Graduate Applicants

The use of this form is optional. If you choose to use a different format for your recommendation, the ECE Department would nonetheless be appreciative if your recommendation could address the areas indicated below.
	1
	APPLICANT

	Applicant’s name:
	     
	     
	     

	
	(LAST/SURNAME)
	(FIRST/GIVEN)
	(MIDDLE)

	2
	REFEREE

	Recommender Name:
	     
	     
	     

	
	(LAST/SURNAME)
	(FIRST/GIVEN)
	(MIDDLE)

	Address:
	     

	
	     

	Telephone:
	     
	E-mail address:
	     

	
	
	
	

	3
	RATING OF APPLICANT

	How long have you known the applicant?
	     
	(years)
	In what capacity? 
	     

	Please indicate the category in which you are rating the applicant:

 FORMCHECKBOX 
 College seniors   FORMCHECKBOX 
 Graduate students   FORMCHECKBOX 
 Employees   FORMCHECKBOX 
 Other (identify):
	     

	The applicant’s strengths and interests are in:   FORMCHECKBOX 
 Electromagnetics   FORMCHECKBOX 
 Electronics 
 FORMCHECKBOX 
 Photonics   FORMCHECKBOX 
 Computer Engineering   FORMCHECKBOX 
 Systems and Control  FORMCHECKBOX 
 Communication 

 FORMCHECKBOX 
 Signal Processing  FORMCHECKBOX 
 Image Processing  FORMCHECKBOX 
 Biomedical  FORMCHECKBOX 
 Nanotechnology  FORMCHECKBOX 
 Other:
	     

	

	CRITERION
	TOP 1% (EXCEPTIONAL)
	TOP 5% (OUTSTANDING)
	TOP 10%   (VERY GOOD)
	TOP 50% (GOOD)
	LOWER 50% (FAIR/POOR)
	NO BASIS FOR EVALUATION

	Intellectual Level
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oral Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Imagination & Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work Ethic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Character
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Class Rank
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teaching Ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RECOMMENDATION
	MASTER’S PROGRAM
	DOCTORAL PROGRAM
	OTHER (SPECIFY)

	I recommend highly for
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I recommend for
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I recommend with reservations for
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I do not recommend for
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	PAGE 2 OF RECOMMENDATION FOR (APPLICANT’S NAME):
	     

	Please include a statement below, or as an attachment, about the applicant’s strengths and weaknesses and potential for success in graduate school.

	     

	Signature:
	     
	Date:
	     


