[image: image1.jpg]UNIVERSITY ©F NORTH TEXAS




M.A. / M.S. in Applied Anthropology Program
Reference Evaluation Form

Name of Applicant:      
	I hereby waive my right to review this reference
	 FORMCHECKBOX 
 Check if applicant waives rights
	     

	
	
	Date

	I do not waive my right to review this reference
	 FORMCHECKBOX 
 Check if applicant does NOT waive rights
	

	
	
	


The above named person has applied to the Master’s program in the Department of Anthropology at the University of North Texas, and has asked that you supply the information requested below. You may also attach a letter to this form.
1) How long have you known the applicant and in what capacity?

     
2) Please rate the applicant in each area listed below in comparison with       (number) of others you have known in       (name represented group).

	
	Excellent
	Good
	Average
	Low
	Unknown

	Ability in written expression
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability in oral expression
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intellectual capacity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Knowledge of research literature
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Motivation / Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Activity within the profession
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Professional service reputation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social/interpersonal skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall potential
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3) Please attach a letter of recommendation or comment on the applicant in the space provided (box will expand with your comments).
     
4) Recommendation concerning admission (check one):

 FORMCHECKBOX 
 I strongly recommend the applicant.

 FORMCHECKBOX 
 I recommend the applicant.

 FORMCHECKBOX 
 I recommend the applicant with reservation. (Please explain in letter or #3)

 FORMCHECKBOX 
 I do not recommend the applicant. (Please explain in letter or #3)

Signature      







Printed name       
Title      
Institution or Company      
Address      
Date      
Form can be filled out in Microsoft Word or by hand.
Please place the completed form in a sealed envelope and sign your name over the flap. 

Please return the envelope to the applicant or mail to: 
Director of Graduate Programs

Department of Anthropology
University of North Texas
1155 Union Circle Drive # 310409
Denton, TX 76203-5017
�








