The University of Kansas
Department of Electrical Engineering & Computer Science
Recommendation for Graduate School

Applicant Information
NAME: DATE:

Statement of Confidentiality

u I wish to have access to this statement and understand that under Public Law 93-380, | shall have the right to read this
document.
I wish this statement to be confidential, and | hereby waive any and all rights of access to this document as granted to
me by Public Law 93-380.

Signature: Date:

Recommender Information

Your name: Position/Title:
College/Organization: Phone:
Address:

Signature: Date:

Recommendation

How long have you known the applicant: In what capacity?
Please evaluate this applicant’s strengths and weaknesses and potential for success in our graduate program. Attach
additional sheets if necessary.

Please return this recommendation in a sealed envelope to student to be submitted with their application materials.




