Independent Research Summer Program (IRSP)

Recommendation Form

APPLICANT: Complete the applicant section. Give a copy of this form to each faculty member who will complete the recommendation and return it to you. 

	FACULTY MEMBER
	APPLICANT

	Signature                                                                     
	Name                                                                     

	Name                                                                           

Rank/Department/Institution
	Under the 1974 Family Education Rights and Privacy Act, Students may waive their right to inspect this recommendation. Please sign the statement which follows if you wish to waive your right of access to this recommendation.  

	                                                                                               
	        

	Telephone                                                                              
	“I hereby waive my right of access to this recommendation.”

	Email                                                                                     
	Signature                                                                                 

	
	Date                                                                                       


1. How long have you know the applicant? ________________________________________ 

2. How well do you know the applicant? (Choose one)  [   ] Slightly
[   ] Moderately Well
[   ] Very Well

3. Please rate the applicant in comparison to other students you have known:  
	Factors
	Outstanding
	Very Good
	Good
	Fair
	No basis for judgment

	Intellectual ability 
	 
	 
	 
	 
	 

	Ability to express self: Verbal 
	 
	 
	 
	 
	 

	Ability to express self: Written 
	 
	 
	 
	 
	 

	Ability to work with others 
	 
	 
	 
	 
	 

	Emotional maturity and stability 
	 
	 
	 
	 
	 

	Dependable, responsible, ethical 
	 
	 
	 
	 
	 

	Open to new experiences 
	 
	 
	 
	 
	 

	Ability to accept direction 
	 
	 
	 
	 
	 

	Potential to successfully complete a research project 
	 
	 
	 
	 
	 

	Potential as a transfer bioscience student 
	 
	 
	 
	 
	 


4. Do you know of any special factors that should be considered or taken into account when considering the applicant for participation in the IRSP? 

5. Please comment briefly on any additional factors regarding the applicant’s ability to contribute to and benefit from an undergraduate research experience. Discuss areas in which the applicant needs to improve, as well as his/her strengths. Attach a separate letter if you wish.  

Please place form and letter if any in a sealed envelope bearing your signature. Give the envelope to the applicant for submission with his/her application materials OR email the form and letter if any to paula.croonquist@anokaramsey.edu.  

Please be aware that the student must submit all their application materials by February 28th 2015 to be optimally considered. 

