Evaluation Form

Supporting Application for Admission
to the UAB Graduate School

Instructions To Applicants

After completing the identifying information in the spaces below, distribute the NUMBER OF FORMS REQUIRED
appropriate number of forms to instructors and others who are qualified to evaluate | Applicantsto MBA or MAc Programs: None
your qualifications for graduate study. Applicants to all other programs: Three

Blazer 1D Degree & Major Sought Applicant’s E-mail Address Applicant’s Phone Number

Applicant’s First Name Applicant’s Middle or Maiden Name Applicant’s Last Name

Applicant’s Address

In accordance with the Family Education Rights and Privacy Act of 1974, applicants may waive their right to see letters of recommendation. Please indicate your choice and sign on
the appropriate line below. 1f you choose to retain your right, you may read this recommendation if you enroll in the UAB Graduate School.

[] ! waive my right to see this recommendation [ | retain my right to see this recommendation
Signature Date
Request To Evaluator

Evaluator:
How long and in what capacity have you known the applicant?

Please compare this applicant with others you have recommended to graduate study:

Top 5% Top 10% | Top25% | Top50% | Bottom 50% | No Basis to Judge
Depth of Knowledge in Proposed Field of Study

Motivation and Initiative

Diligence and Perseverance

Independence

Creativity

Dependability

Integrity

Emotional Stability

Verbal Clarity

Writing Skills

Teaching Ability

Research Ability

Overall Intellectual Capability

PLeEAse COMPLETE BOTH SIDES

The University of Alabama at Birmingham does not discriminate on the basis of sex, race, sexual orientation, religion, color, national origin, Vietnam Era veterans' status, or handicapping
condition in its admissions, employment and educational programs or activities. Inquiries may be referred to Affirmative Action Office, University of Alabama at Birmingham, AB 1064,
1530 3rd Avenue South, Birmingham, Alabama 35294-0110.



In the space below, please provide a written assessment of this applicant’s potential to complete a graduate-level program. Be as specific and can-
did as possible, commenting on strengths and weaknesses and providing examples of the skills and characteristics that you believe are relevant to

our decision. Attach an additional sheet if necessary.

Name of Evaluator

Title

Place of Employment

Address

Phone Number E-mail Address

Signature

All recommendationsshould bemailed directlytothe department towhich thestudent hasapplied. Pleasecontact thestudent for themailing address.
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