RECOMMENDATION FORM

San Diego State University
University of California, San Diego

Doctoral Program in

Science and Mathematics Education

This Part Is To Be Completed By The Applicant:

Applicant's Name


Selected Area of Specialization 



(Choose from Biology, Chemistry, Mathematics, or Physics)

Note to applicant:
The Family Educational Rights and Privacy Act, as described in the information packet, allows you to waive your right to inspect letters of recommendation submitted on your behalf.  Please choose whether or not you wish to reserve or waive your right to inspect letters.

I have read and understand the regulation concerning Waiver of Access to Confidential Letters of Recommendation.  Having read this information, I choose the following option:

I _____ agree _____ do not agree to waive access to this letter of recommendation.

Signed 

Date 


To Recommender:
The applicant named above is applying for admission to our graduate program.  Your evaluation will be very helpful to us in our selection process.

Please rate this student in overall promise in comparison with other 

individuals whom you have known at similar stages in their careers.

	Below Average
	Average
	Good
	Outstanding
	Superior
	Unknown

	
	
	
	
	
	


How long and in what capacity have you known this applicant? 

On a separate page, please provide us with your personal impressions of the candidate's intellectual ability, potential for research, attributes relevant to completing a doctoral program, and potential for developing and carrying out a professional program in science or mathematics education.  Use additional pages as necessary.

Recommender's name 


Position or title 


Institution 


Address 


City, State Zip 

Phone

Signature 

Date


Thank you for providing this information.  Please return this form to:

SDSU Program Coordinator, MSED
6475 Alvarado Road, Suite 206

San Diego, CA 92120

COS-10/93

