GRADUATE SCHOOL RATING FORM
PROGRAM IN GENOME SCIENCE AND TECHNOLOGY
THE UNIVERSITY OF TENNESSEE, KNOXVILLE
TO THE APPLICANT: Refer this form to a person familiar with your academic record and with your plans for
graduate study. Provide agtamped envel ope, addressed to: Admissions Committee, Genome Scienceand Technology
Program, The Universty of Tennessee and Oak Ridge National Lab, Walters Life Sciences Bldg., M407,
Knoxville, TN 37996-0840, USA. Phone No. (423)974-5148 Fax No. (423)974-6306.

Type or print the following information:

Applicant Name:

Last First Ml
Present Address.
Present Occupation: Employer:
Degree Sought: Magor:
Expected Date of Entry: Concentration w/in Mgor:
Name of Rater:

The Family Education Rights and Privacy Act of 1974, effective January 1, 1975, provides that an applicant admitted
to and enrolled in The University of Tennessee is entitled to review hislher record on file in the Graduate Office. If
an applicant wishes personal appraisalsto The University of Tennessee submitted on a confidential basis, thisright
of access may be waived. While confidential appraisals are no longer required of applicants, you may wish thisform
to remain confidential. If so, please sign below.

Applicant Signature Date

TO THE RATER: The gpplicant named above has gpplied for admisson to graduate study at The University of
Tennessee, Knoxville, and has asked that you rate higher ability, background, and persondity. Y our cooperation in
making these ratings will assst usin evaluating the gpplicant. Please mail the completed form in the enclosed stamped,
addressed envelope. If the gpplicant has not waived higher right to review this rating sheet, you should consider the
rating sheet as non-confidential and of course, you are & liberty to return the form uncompleted. Y our attentionis
directed to the applicant's Signature and intention above.

1. How long have you known the applicant and in what capacity? (Give dates, if possible))
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2. Please rate the applicant in each arealisted below in comparison to others you have known:

UPPER | UPPER | UPPER | UPPER | LOWER
5% 10% 25% 50% 50%

Intellectud Ability/Curiosity
Ability to Express Sdf Oradly
Ability to Express Sdlf in Writing
Motivation/Perseverance

Ability to Work with Others
Emotiona Maturity and Stability
Dependability

Initiative

Flexibility/Crestivity
Open-mindedness Ability to Reason
Overdl Potentiad

3. (For teachers of applicant only) | would rank this applicant inthe __ % of gpproximately _ undergraduatesof __
graduate students | havetaught in ___ years.

4. Egimate of Potential:

Outstanding Above Average Below
Average Average

Teacher

Researcher
Master's Candidate
Doctord Candidate

5. Recommendation concerning Admission (check one):
__ | recommend the applicant without reservation.
__ I recommend the applicant with confidence.
__ I recommend the gpplicant with reservation. (Please explainin Item #6.)
__ | do not recommend the applicant. (Please explain in Item #6.)

6. Please give your best assessment of the gpplicant's chances for success in graduate school. Include any particular
strength that he/she possesses, aswell as any weaknesses. We will appreciate your candid gppraisal.

Signature: Name:

Date: Position:
Ingtitution Name: Phone:
Ingtitution Address. E-mail address.
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