
RECOMMENDATION FOR GRADUATE STUDY

DEPARTMENT OF COMPUTER SCIENCE AND ELECTRICAL ENGINEERING
COLLEGE OF ENGINEERING AND MINERAL RESOURCES

WEST VIRGINIA UNIVERSITY

This section to be completed by the applicant:

_______________________________________________________________________
NAME  (First or given, middle if any, last or family)

___ Computer Science
is applying to the   ___ Masters program in ___ Computer Engineering

___ Electrical Engineering
                            ___ Doctoral ___ Software Engineering

____________________________________________________
The remainder of the form is to be completed by the person making the recommendation:

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

2. In your opinion, are the applicant’s grades and GRE scores a fair indication of his or her potential?

3. Please rank the applicant in the following table in comparison with other students at a similar stage of
their careers:

Outstanding Excellent Above
Average

Average Below
Average

No Opportunity
to observe

General knowledge

The Family Education Rights and Privacy Act guarantees students access to their educational
records, unless that right has been waived.  Please check the appropriate box below:

  I waive my right to see this recommendation
  I do not waive my right to see this recommendation

_____________________________________________    _________________
Signature Date



Initiative and self-reliance

Ability to work with others

Emotional stability and
maturity
Communication Skills

4. Please give your overall recommendation for this applicant:
___ Recommend highly  ___ Recommend
___ Recommend with reservations  ___ Do not recommend

5. Provide any additional comments you would like to make in the space below:

NAME (please print) ____________________________ TITLE _______________________

ADDRESS: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PHONE: _____________________   E-MAIL: _______________________________________

SIGNATURE: _________________________________________ DATE: _________________

Please return to: Graduate Secretary, Department of CSEE, West Virginia University, PO Box 6109, Morgantown, WV
26506-6109.  FAX: 1 304 293-8602


