SQUTHERN ILLINOIS UNIVERSITY
DEPARTMENT OF FORESTRY
Graduate Program Application Evaluation/Reference Form

To be filled out by the applicant:

APPLICANT'S NAME DEGREE SOQUGHT

| waive , do not waive the right to inspect this confidential evaluation/reference form when it becomes a part of my file at
Southern lilincis University's Department of Forestry. | understand that according to the Family Educational Rights and Privacy Act of

1874 this waiver is optional.

Signature Date

NOTICE TO EVALUATOR/REFERENCE: The person named above is applying for admission into the Southern lllinois University Depari-
ment of Forestry's Graduate Program. You have been sélected by the applicant to submit your comments on the applicant's qualifica-
tions to undertake a graduate program in forestry. Please provide the Department with your candid and honest appraisal of this appli-
cant. You are requested to send this completed form directly to The Graduate Studies Committee, Department of For-
estry, Southern lllinois University, Carbondaie, IL 62907, if you prefer to provide the requested information by letter,
please do so. You may reach the Department Chairman and/or the Coordinator of Graduate Studies at (618) 453-3341.

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

2. Does the applicant have specific strengths or weaknesses that you believe are important to achievement of success in a graduate

program?

3. Does the applicant have special interests, motivations, personal quaiities, or background that should be considered in evaluating
the applicant's qualifications for graduate study in the Department of Forestry?

4. Give your evaluation of the applicant's academic promise and potential as it relates to teaching and scholarly research.

5. If you are a facuity member, would you have any reservations about accepting this individual as one of your graduate students?
Also, if you were in a position to hire this individual, would you have any reservations about doing so? Please elaborate.



€. Rate the applicant on the following scale in relation to other individuals in his/her ciass or individuals vou have known in a similar
cepacity: 5 - EXCEPTIONAL (upper 5 %); & - OUTSTANDING (upper 10 %); 3 - ABOVE AVERAGE (upper 1/3}; 2 - AVERAGE
(middie 1/3}; 1 - BELOW AVERAGE (lower 1/3); 0 - NO BASIS FOR JUDGMENT. ‘

ORAL COMMUNICATION SKILLS ; : i i ! !

WRITTEN COMMUNICATION SKILLS 1. o ) ! | |

ANALYTICAL AND REASONING SKILLS ! l ! ! I |

KNOWLEDGE/JUDGMENT/COMMON SENSE | !

INDUSTRY/DRIVE/MOTIVATION/PERSISTENCE L

CREATIVITY/ORIGINALITY/IMAGINATION 1 [

L
MATURITY (PROFESSIONAL/SOCIAL/EMOTIONAL| 1 iR i i | |
|
!
\

CONSCIENTIOUSNESS /DEPENDABILITY/PRIDE IN WORK | i

ABILITY TO INITIATE, ORGANIZE, & CARRY OUT TASKS WITHOUT } | ! | | |
CLOSE SUPERVISION | | ! | ! [
ABILITY TO GET ALONG/WORK WITH OTHERS | ! i | B |

Please describe the reference group you are using to meke the above eveluations/ranking.

7. Please add any other comments which you think might be relevant in evaluating the applicant for admission into our graduate pro-
gram and for allied financial support.

8. Overall Recommendation

| recommend the applicant without reservation as an excellent prospect for your graduate program.
On the whole, | would recommend the applicant as a good prospect for your graduate program.

! have some reservations, but feel the applicant has a reasonable chance of success in your graduate program.
! have substantial doubts about the applicant's chances of completing your graduate program.

| feel the applicant is unsuited for a graduate program in forestry.

Signature Name (please type or print) Date

Title Department/Organization Phone number

Mailing address Zip code
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