URBAN DESIGN & PLANNING

UNIVERSITY OF WASHINGTON, SEATTLE

LETTER OF RECOMMENDATION

To the applicant: Please complete the following section:

Applicant's Name

Anticipated Degree Program

Recommender's Name

Right of Access

I understand the Family Educational Rights and Privacy Act of 1974 provides me with a right of access to this
confidential recommendation which may be waived, but that no school or person can require me to waive this right.

Please check and sign the following statements:

[l I hereby waive my right of access [l I do not waive my right of access

Applicant's Signature Date

To the recommender: The person whose name appears above has applied for admission to the Interdisciplinary
Ph.D. Program in Urban Design and Planning, University of Washington. Your candid evaluation of this
individual's ability to succeed in this course of study would be greatly appreciated. The faculty acknowledges and
appreciates your time and effort in completing this evaluation. Please feel free to evaluate the applicant in another
format if you prefer.

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

Please rate the applicant in comparison with others you have known at similar stages in their careers:

Out- Top Top Average Below Unable

standing  10%  20% average tojudge
Intellectual capacity and curiosity ] l ] l UJ ]
Ability to apply analytical skills to problem solving ] [ ] [ [ [
Ability to communicate in speech ] [ ] [ O [
Ability to express self in writing [] [ [] U [ U
Ability to communicate by graphic/visual means ] l ] l [l l
Imagination and creativity ] [ ] [ [ [
Ability to work with others ] [ ] [ O [
Initiative and resourcefulness U U U U [ U
Maturity ] l ] l UJ ]
Leadership and organizational ability ] [ ] [ [ [
Overall potential for graduate study ] [ ] [ O [




What do you consider the applicant's talents or strengths?

What do you consider the applicant's weaknesses?

Recommendation based on applicant's ability to undertake graduate study in Urban Design and Planning:

Applicant has my highest recommendation Recommend applicant with reservations
Recommend applicant I do not recommend the applicant

My reservations are:

Recommender's name (Please print)

School, agency, or firm Position
Address Zip Code
Recommender's Signature Date

Please indicate if you are an alumna/us of the University of Washington:

Yes No
If yes, degree and date

Thank you for taking the time to tell us about the applicant. Please return the recommendation to the applicant in a
signed, sealed envelope or mail directly to:

Admission Committee
Interdisciplinary Ph.D. Program in
Urban Design and Planning
Graduate School/Box 352192
University of Washington

Seattle, Washington 98195-2192

Note to recommender: The applicant cannot be considered until your recommendation is on file. Please call (206)
543-6398 if you have any questions.



