Hydrology and Water Resources
Official Recommendation for Graduate Study

REV. Fall 2004

APPLICANT

1. Applicant must complete the top section of this form—read, select waiver option, sign, and date.

2. The statements below relate to confidentiality and right of access. Select one statement—*| waive my right of access...” or “I do not waive my right of access..."—and put
an “X” next to the statement you choose. The form is not valid unless signed and dated by you. A written evaluation or letter of recommendation cannot be accepted
without a valid form.

3. Print name, sign, and date form.
Give the completed form to the person you have asked to provide your recommendation.

| waive my right of access to any information contained in this recommendation. | understand that information provided in this recommendation is confidential.

| do not waive my right of access to any information contained in this recommendation. Any information provided in this recommendation is not confidential. | may inspect a
copy or request a copy; however, the original documents must be received intact.

Applicant's Printed Name Applicant's Signature Date Signed
REFEREE MAILING ADDRESS
To determine this applicant's suitability for graduate study, we need your assessment of his or her abilities, academic Mail this form and your written evaluation to:
performance, and potential for success in a research-based degree program. We value your opinion and thank you for the
time you have taken to provide us with this important information. Dept of Hydrology and Water Resources
] ) ) . University of Arizona
. Complete items 1-5 below and sign at the bottom of this form. Do not fax or email. Graduate Application for Admission
. Attach a written evaluation (letter of recommendation) for this applicant on your official university or business 226 Harshbarger Building

stationery. Do not use the back of this form. This form cannot be accepted without a separate written evaluation.

. Mail this recommendation form and your written evaluation in your official university or business envelope to the P.0. Box 210011
department address listed on this form. Tucson, AZ 85721-0011

. Sign your name over the envelope seal.

L] If the applicant’s right of access is not waived, he or she has the right to inspect a copy of (or request a copy of)
any information you provide; however, the original documents must be received intact.

TELE (520) 621-3131
admissions@hwr.arizona.edu

1. Applicant’s General Qualifications: How long have you known the applicant and in what capacity? Would you accept the applicant into your program? If not, why?

2. Applicant's Academic & Personal Characteristics m
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Rate the applicant in the following areas. E 3 3 gg Brief Comments or Qualifications
> 2 [} @
[~8
If you cannot assess a characteristic, write “NA” on the Comment line.
Demonstrated research ability/potential to do research
Creativity, ingenuity, problem solving skills
Initiative, working habits, organizational skills
Ability to work effectively with others
Ability to communicate effectively in writing and orally
Maturity and sense of responsibility, dependability
3. Rank Potential for Success 4. Rank Academic Performance and Potential 5. Rank Research and Teaching Potential
Quantitative Judgment Qualitative Judgment )
MS Degree PHD Degree Transcript Record Potential/Ability Research Assistant Teaching Assistant
1 Definitely 1 Definitely 1 Exceptional 1 Exceptional 1 Exceptional 1 Exceptional
2 Probably 2 Probably 2 Superior 2 Superior 2 Superior 2 Superior
3 Possibly 3 Possibly 3 Average 3 Average 3 Average 3 Average
4 Unlikely 4 Unlikely 4 Below Average 4 Below Average 4 Below Average 4 Below Average

Referee’s Printed Name and Title Referee’s Signature Date Signed




