
  
 
Master of Life Sciences 
 
PART A 
TO BE COMPLETED BY THE APPLICANT 
 
__ __ __ - __ __ - __ __ __ __   __________________@________________ 
Social Security Number or UID    e-mail address 
 
              
Name(print)  Last     First     Middle 
 
              
Address     Street     City   State   Zip 
 
I agree that the recommendation I am requesting shall be held in confidence by officials of the University of Maryland, and I 
hereby waive any rights I may have to examine it.   __Yes  __No 
 
              
Signature       Date 
 
PART B 
TO BE COMPLETED BY THE RECOMMENDER 
 
 
Please answer these questions in the space below or, if you prefer, you may attach a separate sheet.   

1. What are the applicant’s primary strengths and weaknesses? 
2. Cite an example of the applicant’s achievements in a specific area of his/her life (e.g., academic, professional, 

personal/volunteer).   
3. How well does the applicant work in groups, perform under pressure, and/or accept constructive criticism? 

STATEMENT:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RECOMMENDER: please complete page 2 and send complete form to: 
SPOC- LFSC  •  University of Maryland  •  1130 Mitchell Building  •  College Park, MD 20742 

 

Recommendation 
Form 

APPLICANT: PLEASE PROVIDE YOUR 
RECOMMENDER A STAMPED ENVELOPE 

ADDRESSED TO SPOC (SEE BELOW) 



Students Name: ______________________________ 
SUMMARY EVALUATION TO BE COMPLETED BY RECOMMENDER 
Applicant’s promise as a graduate student in comparison with others of similar age and experience:  
 

Note: Please estimate the sample and 
population size with which you re 
comparing the student. 

Below Average 
(Bottom 20%) 

Average       
(Middle 50%) 

Above Average 
(Next 20%) 

Exceptional   
(Top 10%) 

Unable to Rate

Abstract Thinking           

Analytical Thinking           

Communication Skills           

Flexibility           

Initiative           

Intellectual Curiosity           

Intellectual Potential            

Leadership           

Maturity           

Organizational Skills           

Personal Integrity           

Professionalism           
 
Please indicate the strengths of your overall endorsement by placing an “X” along the scale below:  
 
            
Not Recommended  Recommended with  Recommended  Highly Recommended 
     some Reservations 
 
               
Signature      Please print last name   Date 
 
               
Position        Company or Organization 
 
               
Address 
 
 
 

Master of Life Sciences 
http://www.life.umd.edu/grad/mlfsc/ 

http://www.professionalstudies.umd.edu/mlfsc/ 
 

Return Form to :  
SPOC-LFSC  

1130 Mitchell Building 
College Park, MD 20742 

  Fax: 301-314-7915 

Recommendation 
Form (page 2) 


