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RECOMMENDATION FORM

Supplement to Application for Graduate Study in the Department of Physics and Astronomy

The Graduate Recruiting & Selection Committee of the Department of Physics and Astronomy would be grateful for your
evaluation of the applicant named above. Please mail or email this form along with your evaluation letter to:

GRADUATE RECRUITING & SELECTION COMMITTEE
Homer L. Dodge Department of Physics and Astronomy
The University of Oklahoma

440 West Brooks St

Norman OK 73019-2061 USA

E-MAIL: grad@nhn.ou.edu

Please provide your evaluation of the applicant's strengths and weaknesses insofar as they pertain to his/her ability to
successfully carry out advanced study in Physics and Astronomy. The basis for your evaluation would also be appreciated,
as would comments on this applicant's abilities as compared to those of other students you have known. Please be as specific
as possible, with examples of unusual initiative and of research-level experiences. Performance in courses often does not
correlate well with ability to carry out original research, so evidence of the latter would be very helpful to our deliberations.

Please rate the applicant in the section below, indicating your basis for comparison:
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Promise as a Teacher
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02/02/2017 Please supply a written evaluation of the applicant as separate attachment (recommendation letter).



