University of Washington — Department of Chemistry

Return to: Graduate Program Coordinator
University of Washington

Department of Chemistry, Box 351700 LETTER OF RECOMMENDATION

Seattle, WA 98195-1700 U.SA.

NOTICE TO APPLICANT: Before giving this form to your recommender, please sign this statement in accordance
with the Family Educational and Privacy Act of 1974:

| hereby waive my rights of access to this letter (sign and date):

LETTER OF RECOMMENDATION FOR:

Applicant’s Last (or Family) Name First Name Middle Name

| know the applicant: [ | verywell [ | moderately well [ ] only dlightly
My contact with the applicant comes from: |:| research advisor |:| lecture class |:| laboratory section

If contact doesnot fit these categories, please
describe:

My assessment isin comparison with other students | have known who have matriculated in graduate programs:

Very No basis
Top Excdlent Good Average Poor to judge
5%

Enthusiasm for science

Knowledge of chemistry

Laboratory techniques

Intellectual capacity and curiosity

Ability to apply analytical skillsto problem solving

Ability to produce clear, concise, and well-written scientific
papers

Capacity for perseverance and hard work

Initiative

Ability to work with others

Emotiona maturity and stability

English language skills: written

English language skills: spoken

Overall assessment of ability to succeed in agraduate program

On a separ ate sheet of paper, please comment on this applicant’s character, performance, and potential
for successin a chemistry doctoral program.

Please print your name Title

School or Company Email address

Signature Date

PLEASE MAIL TO ABOVE ADDRESS FOR RECEIPT BY JANUARY 15. THANK YQOU.

Revised 9/02
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