
To T h e Re c o m m e n d e r : B e c a u s e o f f e d e ra l l e g i s l a t i o n g i v i n g s t u d e n t s a c c e s s t o e d u c a t i o n a l re c o rd s , t h e p ro g ra m
c a n n o t g u a ra n t e e t h e c o n f i d e n t i a l i t y o f yo u r s t a t e m e n t u n l e s s t h e a p p l i c a n t h a s s i g n e d t h e w a i ve r b e l ow.

A p p l i c a n t ’s Wa i ver of Right of Access to Confidential Statement:

I h e re by f re e l y a n d vo l u n t a r i l y w a i ve m y r i g h t o f a c c e s s t o a n y i n f o r m a t i o n c o n t a i n e d o n t h i s re c o m m e n d a t i o n f o r m
a n d a g re e t h a t t h e s t a t e m e n t s h a l l re m a i n c o n f i d e n t i a l .

S i g n a t u re D a t e

(This form and any additional statements you wish to include should be returned to the candidate in a sealed enve l o p e .
Thank you.)

Confidential statement concerning (Last, First, MI): 
Please print and underline family name.

Please complete this form, place it in an envelope, sign the sealed flap of the envelope, 
and return the form to the Arizona Master of Engineering applicant.  Thank yo u .

Please rate the applicant in comparison with other students or employees of your acquaintance with respect to the
following qualifications.  Mark an X in the appropriate space.

In the upper fifth, Above average 
With respect to In the best 5% but not in the but not in the Average Below Average

best 5% best fifth

Creativity and Originality

Knowledge of Field

Intellectual Ability

Communication Skills

Technical and Experimental Ability

Leadership Ability

Motivation
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We will appreciate a confidential statement from you concerning the person named on page one, who is an applicant
for the Arizona Master of Engineering degree program.  This statement should include how long you have known the
applicant and in what capacity.  Information is particularly desired concerning the applicant’s:

1. technical capabilities;

2. scholastic promise; 

3. commitment to graduate studies; and

4. related professional practice.

Please include any other information you deem relevant.  

Signature ______________________________________________ Address _______________________________

Printed Name ___________________________________________ ______________________________________

Position and Title________________________________________ ______________________________________

G raduate Degree Pro g ram Recommendation Fo r m


