
LETTER OF RECOMMENDATION
      CONFIDENTIAL

THE UNIVERSITY OF WESTERN ONTARIO
Faculty of Graduate Studies

Anthropology

1. TO BE COMPLETED BY THE APPLICANT
(a) _______________________________ 

Name

(b) _______________________________
Mailing Address

_______________________________

2. TO THE REFEREE
Please complete this form and return it, along with an attached letter (see item #7)  to the applicant
in a sealed, signed envelope.

3. How long have you known the candidate, and in what capacity? Give approximate dates.
__________________________________________________________________________________
__________________________________________________________________________________

4. If you have recommended previous students for graduate study, please rank this candidate in relation
to them in overall aptitude for scholarly activity.
__________________________________________________________________________________
__________________________________________________________________________________

5. Please compare the candidate with other students of the applicant’s level of training by checking the
     area which best represents your opinion.

Below
Average Average

Above
Average

Out-
standing

No good basis
for judgement

Background Preparation

Intellectual Ability

Originality of Thought

Aptitude for scientific research or scholarly work

Ability to express him/her self In writing:

Ability to express him/her self Orally:

Initiative

Perseverance

6. Would you accept this student into your department for the degree he/she requested?

Yes ___ No ______________________________________________________________________

7. On the reverse or in an attached letter please add any comments you think will be of assistance in
assessing the candidate.

_____________________________________ ___________________________________
Name (Please Print) Position

_____________________________________ ___________________________________
Signature Institution

_____________________________________ ___________________________________
Department Institution Address

_____________________________________ ___________________________________
Date


