LETTER OF RECOMMENDATION FOR GRADUATE ADMISSION TO THE UNIVERSITY OF IOWA

NAME OF APPLICANT
Application to the Department Mathematics

The signature below constitutes a waiver of the candidate's right to access to this reference; if not
signed the reference can be made available to the candidate.

Candidate's signature

1. I have known the applicant for years and months.
2. He/she has been: ( )my advisee, ( )a student in one of my courses,
( )a student in more than one course, ( ) a personal friend, ( ) other.
3. Compared with a typical group of majors in mathematics at this institution | would rank him/her as
indicated:
Below Average  Average Above Average Top 10%

Motivation

Basic ability

Amount of training

Personality

Character

Capacity for graduate study

Research potential

Teaching ability (in English)

4. Comments: (You may attach a statement or letter if you prefer.)

N

(Name) (Title) (Department
(Institution) (City & State) (Date)

email address Phone #

Return to:  Graduate Admissions Committee
Department of Mathematics
The University of lowa
14 MacLean Hall
lowa City IA 52242-1419



