L A R I( Graduate School Office
o % 950 Main Street
U N I \/ I“j R b ITY Worcester, MA 01610-1477

: 508-793-7676 Phone
508-793-8834 Fax
www.clarku.edu

Confidential Recommendation HISTORY

To THE APPLICANT
PLEAsE TYPE OR PRINT

Applicant name:
LAST (FAMILY) FIRST MIDDLE

Current Address:

NUMBER AND STREET CITYSTATECOUNTY/ZIP

Phone #:

U I hereby waive my right of access, under the Family Educational Rights and Privacy Act of 1974, to this letter of evaluation respecting my
application for admission to the Graduate School of Clark University.

Signature; Date:

O I do not waive my right to the above statement,

Signature: Date:

To THE REcoMMENDER:

The person named above is an applicant to Clark University's Graduate School. The Admissions Committee attaches considerable weight to
the statements made by the recommenders the applicant has selected. You will greatly assist the members of the Committee and the applicant
by providing candid responses to the items on the form, It is equally acceptable to respond to these questions in letter form, but should you
choose this format, please fill out the information in this box and staple the letter to the back of this form. It is recommended that you keep
a copy for your files in case the original should be lost in the mail. The Committee is aware of the time necessary to prepare such an assessment
and gratefully acknowledges your help. We would be pleased to provide you with additional information about our program if it will assist you
in any way.

Name of recommender

Position/Title School/Firm

Address

1. In what capacity have you known the applicant?

2. How long have you known the applicant?

3. What are the applicant’s principal strengths?

4, In whar areas is the applicant weak?

CONTINUED —>







