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Under the provisions of the Family Educational Rights and Privacy Act of 1974, this applicant will have access to the information 
provided below unless he/she has waived such access. 
 
 
PART I - TO BE COMPLETED BY THE APPLICANT. (TYPE OR PRINT WITH BLACK INK) 
 
Name  
____________________________________________________________________________________ 

LAST    FIRST    MIDDLE 
 
Major __________________ Proposed Graduate Field of Study _________________________________ 
 
(Optional) I hereby waive my right to access of this recommendation  
 
_________________________________________________       ______________________________ 
      SIGNATURE OF APPLICANT           DATE 

 
PART II - TO BE COMPLETED BY THE RESPONDENT. 
 
Please compare the applicant with one of the following (check one):    
 
____ Undergraduates who have gone on to graduate study 
____ Current undergraduates 
____ All students you have known 
____ Other: ____________________________________________ 
 
 Top 2 % Top 5% Top 10% Top 25% Top 50% No basis for 

Judgment 
Academic Performance       

 
Intellectual Potential       

 
Writing Expression       

 
Oral Expression 
 

      

Emotional Maturity       
 

Motivation for Graduate 
Study 

      

Potential in Field       
 

 
Please write candidly about the applicant.  You may use the other side of this form or attach a letter to this form.  
Discuss the applicant=s qualifications and potential to carry on advanced study in the field specified, as well as his or 
her promise of professional success.  Please discuss both strong and weak points.  This additional information may 
also be communicated by phone or through e-mail. 
 
In summary, I would give a/an: _____Very Strong  _____Strong    _____Average  _____Below Average 
recommendation for the applicant to be accepted into the McNair Scholars Program at Kansas State University. 
 
Signature___________________________________________________________Date _____________________   
 
Name (Please print_____________________________________________________________________________  
 
Institution  ____________________________________________________________________________________  
                  NAME                                      ADDRESS 


