Recommendation Form for Biology Graduate Scholarships
Name of the applicant  ______________________________________
Recommender Name _____________________________________________
Relationship with the Applicant    Thesis advisor  ____      Advisory committee member ______
       Other (please identify) __________________
Date enrolled in Biology            		Semester _________, Year ________
Anticipated date of graduation                   	Semester _________, Year ________
Please evaluate the applicant on the scale below in comparison with the graduate students you have advised or known at FAU.
	
	Exceptional
	Outstanding
	Good
	Average
	Poor
	Unable to Assess

	Intellectual ability
	
	
	
	
	
	

	Pursuit of knowledge
	
	
	
	
	
	

	Perseverance
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	

	Self-motivation
	
	
	
	
	
	

	Passionate about their research
	
	
	
	
	
	

	Professionalism 
	
	
	
	
	
	

	Research productivity
	
	
	
	
	
	



Overall recommendation: ___________________________________________
Signature and Date: ________________________________________________
