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SUMMER UNDERGRADUATE RESEARCH INTERNSHIP PROGRAM

RECOMMENDATION FORM

Applicant, please complete the information below and ask your endorser to send the recommendation form along with a recommendation letter directly to the program director. 

Student name (please type or print):                                                                                                      a

I agree that the recommendation I am requesting shall be held in confidence by officials of The University of Utah and I hereby waive any rights I may have to examine it.   Yes         No

Applicant's Signature:                                                                                                                           a


Endorser, please rate the applicant on the following qualifications (circle one); check the box under X if you feel you lack sufficient knowledge to rate:

	
	High
	Average
	Low
	X

	
	
	
	
	

	1.  Ability to conduct a supervised project.
	5      4
	3    2
	1
	

	2.  Intellectual curiosity and/or creativity.
	5      4
	3    2
	1
	

	3.  Motivation for doing research.
	5      4
	3    2
	1
	

	4.  Ability in written and oral expression.
	5      4
	3    2
	1
	

	5.  Personal reliability and responsibility.
	5      4
	3    2
	1
	

	6.  Potential for professional (e.g., graduate) school.
	5      4
	3    2
	1
	














(continued)






We appreciate the information provided above however, we do not evaluate students strictly on the basis of numerical scores. Therefore, the Program Director request that you provide a separate letter describing your knowledge of the applicant and reasons why you recommend participation in a summer research program. Applications will not be considered without your letter. We thank you for your willingness to assist in this evaluation.

Name and Title:                                                                                                                                     a
College/University:                                                                                                                                a
Address:                                                                                                                                                a
Telephone:  (        )                                          	 EMAIL:                                                                   a

[bookmark: _GoBack]EVALUATION FORM AND ACCOMPANYING LETTER OF RECOMMENDATION MUST BE SENT DIRECTLY TO PROGRAM DIRECTOR (Dr. Paris Jafari (paris.jafari@utah.edu)) VIA EMAIL NO LATER THAN MARCH 15, 2022.
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