LA-SiGMA Research Experiences for Undergraduates
Letter of Recommendation

To the Recommender: Please evaluate the applicant for his/her qualifications for admission to the Research
Experiences for Undergraduates Program by using the scale below and/or writing a statement.

Applicant Name:

Last First Middle

1. How long have you known the applicant?

2. In what capacity have you known him/her?

[ ] as astudent [ ] as a person working under your supervision [ ] other (please specify):

3. How well do you know the applicant?
[ ] very well [ ] moderately well [ ] very little

4. Overall, how would you rank the applicant in comparison with other students of similar background and
experience?

I would rank the applicant in the upper % of approximately people.

5. What would you list as the applicant’s strongest characteristics?
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6. Are there any special weaknesses?

7. If appropriate, please answer the following:
Would you be willing to have this applicant conduct research for you?

Yes|[ ]

No [ ]

8. In comparison with other students of the same general background and experience, how would you rank

the applicant in terms of the following?

Excellent

Good

Average

Below
Average

Unknown

Intellectual Ability

Motivation to Study in Chosen Field

o0

OO

OO

Work Habits

Written Expression

Oral Expression

Leadership

Imagination

Initiative

Emotional Stability

Ability to Work with Others

Ability to work alone & be self directed

000000000

00000000000

00000000

000000000

00000000000
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9. Please add any comments that will assist in making a decision regarding admission to the Research
Experiences for Undergraduates Program. Your impression of the applicant’s scholarship, potential to do

research, emotional stability, ability to work and learn independently, and interpersonal skills will be
especially appreciated.

10. T agree to help this student give a presentation either in a departmental seminar or a student organization
meeting during the fall semester after his/her REU experience.

To the recommender:
Please email this recommendation form to Susie McGlone at lasigmareu@cct.Isu.edu .

Name and Title:

Affiliation:

Address:

Department/Office:

Telephone Number:

Signature: Date:
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