Please complete (typewrite or print) and return to:
KETTERING LABORATORY PERSONAL REFERENCE

UNIVERSITY OF CINCINNATI
PO BOX 670056
CINCINNATI, OHIO 45267-0056

Applicant: Please complete Part | only, and ask a person who knows your academic qualifications, interests, and promise for graduate study to complete Part Il and to return the form to the
University.

Part |

FIRST NAME MIDDLE NAME LAST NAME SOCIAL SECURITY NUMBER

Please list below all the courses which you have taken with the person completing this reference:

ACADEMIC COURSE
YEAR NUMBER TITLE GRADE

What other personal contacts have you had with the person completing this reference?

Referee: Would you please complete Part Il and return this form to the above address as soon as possible? If you prefer, you may write a separate letter instead and attach it to this form,
completing the signature section at the end of the form. If you do not know the applicant well, please feel free to say so; such frankness will not prejudice consideration of the application. Your
comments will be considered privileged and kept in confidence.

Part Il

1. | have known the applicant for years and months, and have been his/her

O department chair O research advisor O teacher in more than one course O | do not know the applicant well enough to make a recommendation
O department advisor (3 teacher in one course only O3 other

2. What is your estimate of the applicant's promise as a graduate student? (Please consider such matters as previous accomplishments, intellectual independence and curiosity, capacity for
analytical and imaginative thinking, ability to work with others, ability to organize and to express ideas clearly in writing and in speech, and drive and motivation.)




3. Some gifted individuals make mediocre academic records. In your opinion, does the applicant's academic record, to the best of your knowledge, accurately reflect his/her academic ability?
0 Yes O No O | don't know

If your answer is “No,” please explain briefly, considering, if appropriate, his/her performance in independent study or in research participation programs:

4. Do you know of any matters related to the applicant's character and responsibility, or to his/her physical or mental health, which should be considered by an admissions committee, or will have to
be taken into account in planning for his/her graduate program?

5. 1 would be pleased to have the applicant under my guidance as a:
(Please check all applicable boxes.)
O teaching assistant O research assistant O master's candidate O doctor's candidate O fellow O other:

6. Summary: Compared to:
3 college juniors 3 college seniors O first-year graduate students O advanced graduate students
| would rate the applicant in general scholarly ability as:

O exceptional (comparable to the very best students whom | have known, whom | rarely encounter more often than once every few years)
O outstanding (highest 5%--comparable to the best student in a current class)

O3 very good (next highest 10%)

0 good (upper 25%--ability easily identifieable, but not in upper 10%)

O above average (upper 50%--probably able to qualify for the Ph.D.)

O below average (lower 50%)

7. Recommendation for admission: Doctor's  Master's  Other
(Please check all applicable boxes.) Program  Program  Please Specify:
| would strongly recommend for a a a
| would recommend for a a a
| would recommend with reservations for a a a
| would not recommend for a a a

8. Other comments:

Date Signature Full name (please type or print)

Title Institution

Address




