
THE UNIVERSITY OF WISCONSIN-MILWAUKEE

REQUEST FOR REPORT

Applicant,                                                   , is applying for admission to the graduate program in physics at the University of

Wisconsin-Milwaukee.  The applicant G does or G does not relinquish  his/her right to inspect th is report.

Applicant's signature                                                                                 Date                                                                                

                                                                                                                                                                                                               

The Physics Department w ould appreciate having you fill in this form and returning it at your earliest conven ience, because it is

required before action can be taken  on an application.  If you feel that you would rather write a letter, either in place of or in

addition to this form, please do not hesitate to do so.

1. How long have you known the applicant and in what capacity?                                                                                         

Lowest

40%

Mid

25%

Next

Highest

20%

Next

Highest

10%

Highest

5%

2. How would you rank the applicant in intellectual ability  in

com parison  with other students  you have  taught?

3. How would you rank the applicant in terms of h is/her moti-

vation to pursue graduate study in his chosen field?

4. How w ould  you  rank the candidate in term s of his/her work

habits?

5. What would you list as the candidate's strongest characteristics?                                                                                       

                                                                                                                                                                                              

6. What would you list as the candidate's weakest characteristics?                                                                                         

                                                                                                                                                                                              

7. If this student were one of your own graduate students, how w ould  you  rank him/her?

        Definitely as Ph.D. Material         Questionable

        Probably as Ph.D. Material         Not Desirable

        Definitely as Terminal M.S. Material

8. How w ould you rank the candidate in the

following characteristics?

Excellent Good Average

Below

Average Low

Unknown

or not

Observed

  Imagination

  Initiative

  Em otional S tability

  Ability to work w ith others

  Ability to conduct discussion sections

      in introductory physics courses

9. Please use the reverse side to give your personal impressions of the applicant, including information concerning any

mental, physical, or legal difficulties.

Recom mender's Signature:                                                                              Date:                                                                      

Name Printed or Typed :                                                                                 Title:                                                                   

Address:                                                                                                                                                                        

RECOM MEND ER PLEASE  RETU RN FO RM  TO:  Admissions Office, Physics Department, P.O. Box 413, The University of

Wisconsin-Milwaukee, Milwaukee, WI  53201.
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