Indiana University Research and Teaching Preserve Grant Program

RESEARCH GRANT RECOMMENDATION FORM

Letter of recommendation for:  


Semester and year for which student is applying:  


WAIVER
The Family Educational Rights and Privacy Act of 1974 opens many student records for the student’s inspection.  The law permits the students to sign a waiver relinquishing their rights to inspect letters of recommendation.  The applicant’s signature below constitutes a waiver; no signature means that the student will have the right to read this recommendation.
Student’s signature:  _____________________________________________ Date:  

This waiver must accompany the faculty recommendation letter.  This waiver, as well as the faculty recommendation letter, should be placed in a sealed envelope and included with the application.

FACULTY RECOMMENDER

Name:  _____________________________________________     Dept.:  


Campus address:  __________________________________________     Phone:  


E-mail address:  


Please attach to this form a letter of recommendation that addresses the following questions about the applicant and her/his project.

A.
How well do you know the applicant; in what capacity; and for what duration of time have you had contact with her/him?

B.
Assessment of applicant (research potential and motivation, intellectual capacity, maturity, reliability, seriousness of purpose).

C.
Provide your evaluation of the proposed project (significance, originality, methods and procedures, budget feasibility).

D.
Please add any additional comments and details about the applicant and/or her/his project which you think the committee should consider.

Signature:  ___________________________________________________    Date:  


Revised:  November 10, 2008
