Recommendation Form for
2011 CISP Program
To be completed by the applicant
Name ______________________________     Student ID #: _________________________
Major _______________________________________________________________________
Program Period _______________________________________________________________
Expected Year of Graduation ____________________________________________________
Name of Recommender (Name of Professor) ________________________________________
 * The recommendation must be sealed.

To be completed by the recommender

Please indicate the applicant’s ability and academic competence in comparison with other individuals whom you have known at a similar stage in their academic careers

	
	Above average
	Average
	Below average
	Inadequate opportunity to evaluate

	Knowledge in area of specialization
	
	
	
	

	Motivation and seriousness of purpose
	
	
	
	

	Ability to communicate effectively
	
	
	
	

	Ability to work with others
	
	
	
	

	Maturity 
	
	
	
	

	Ability to plan and carry out research/ independent study
	
	
	
	



Do you recommend the applicant for the 2011 CISP Program?
 Strongly recommend 				 Recommended		
 Recommended with some reservation 	 	 Do not recommend

Please state any other comments with respect to applicant’s ability to complete the 2011 CISP program.







________________________________		______________________________
Signature of Recommender 			Date
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