
    Recommendation Form for Graduate Program Applicants

TO THE PERSON REQUESTING RECOMMENDATION :

Applicant______________________________________________ Degree Sought_____________________
                   (please print)

Under the provision of Public Law 93-380, The Family Education Rights and Privacy Act of 1974, a student has the right to inspect
the records held by the University pertaining to that student unless the student specifically waives that right.  If you choose to waive
the right to inspect this recommendation, please sign below.

p  I DO WAIVE the right to inspect this recommendation form.

p  I DO NOT WAIVE the right to inspect this recommendation form.

Signature of person seeking recommendation                                  Date

If this section is not completed and signed, we will consider your rights to be waived.

TO THE PERSON COMPLETING RECOMMENDATION:

If the person seeking this recommendation has not waived the right to inspect, the University may be compelled, under the provisions
of Public Law 93-380, to allow the student to inspect it.

Aside from the requirements of PL 93-380, this recommendation will be held in the strictest confidence.

Rate the applicant on the following scale in relation to other students in his or her graduating class, or in relation
to other peers working in a similar capacity.  State peer group ____________________________.

No basis for
judgement

Below
Average

(below 50%)

Average

(top 50%)

Good

(top 25%)

Very
Good

(top 10%)

Outstanding

(top 3%)

Capacity for independent study and research

Analytical and experimental abilities

Intellectual curiosity

Judgement, maturity and ability to get along
with others

(continued on other side)



We would be grateful for your candid assessment of this applicant’s potential for achievement in graduate research in Industrial
Engineering.  Please include strengths and weaknesses of the candidate, and any specific activities demonstrating leadership or
exceptional accomplishments.  Use the space below for your response or attach a separate page, if you prefer.

Signature             Date

Name  _____________________________________________ Title____________________________________________
(please print or type)

Institution or Business  ______________________________________________________________________________________

Telephone  ________________________________ Email  _________________________________________________

Please send the completed form directly to:

University of Washington
Industrial Engineering Advising Office

Box 352650
Seattle, WA  98195

The University of Washington reaffirms its policy of equal opportunity in education regardless of race, color, creed, religion,  national origin, sex, sexual orientation,
age, marital status, disability, or status as a disabled veteran or Vietnam era veteran in accordance with University policy and applicable federal and state statutes and
regulations.
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