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Faculty Recommendation Form 
 
 

Name of Applicant____________________________________________________________________  
 
Email address of applicant______________________________________________________________ 

Required since recommendation forms sometimes precede applications. 
 
Please address the applicant’s abilities, motivation and special aptitudes that lead you to believe that  
he/she has the potential to do research and should go on for the Ph.D.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Faculty Member_______________________________________________________________ 
 
Department and School of Faculty Member_________________________________________________ 
 
Office Address_______________________________________________________________________  
 
E-mail Address __________________________________ Telephone (_____) ____________________ 
 
 
Signature of Faculty member ____________________________________ Date __________________  


