Texas Woman'’s Univer sity
Bridges Program
Applicant Recommendation Form

Tothe Applicant: Please complete the information at the top of thisform and
giveit to theindividual that will be supplying the remainder of the information.

___lwavemyright | do not waive my right to inspect the contents of this recommendation

Name of Applicant:

Current Address:

Signature of Applicant

Name and title of person supplying theinformation (please print):

Name/ Title Signature

Facility Name/ Street Address

City / State / Zip Code / Phone

Applicant: DO NOT write below thisline. To be completed by ateacher or other individual at the
facility.

Tothe Teacher: Theindividua named above has applied for admission to the Bridges Program at
Texas Woman's University. He/she has given permission for you to provide reference information in
order to complete his/her application.

Please complete the entire form. Each item should be rated and you are encouraged to comment as
needed. Please complete both sides of the form and return the completed and signed form to the student
in a sealed envelope with your signature across the seal, or send the form to:

BRIDGES PROGRAM
TEXASWOMAN'SUNIVERSITY
BIOLOGY DEPARTMENT

PO BOX 425799

DENTON TX 76204-5799

If you have questions about the program, please contact us at 940-898-2352.

Thank you for your assistance in providing needed information for this applicant.



Rating scale: 5 One of best | have observed
4 Above average
3 Average
2 Below average
1 Major deficiencies
0 Not observed/Not applicable
1. Interestin science 5 4 3 2 1 0
2. Aptitude for science 5 4 3 2 1 0
3. Communication skills 5 4 3 2 1 0
4. Academic ability 5 4 3 2 1 0
5. Dependability 5 4 3 2 1 0
6. Demonstrates a positive 5 4 3 2 1 0
attitude
7. Demonstrates cooperative 5 4 3 2 1 0
behavior
8. Moativation for science 5 4 3 2 1 0
career
9. Maturity 5 4 3 2 1 0

10. Briefly indicate your overall impression of this applicant’s suitability for acareer in
biomedical research.

Outstanding Very suitable Suitable Unsuitable
11. Relationshiptothe Applicant: _ Teacher _ Employer _ Supervisor ___ Other

12. How long have you known the applicant?

13. Isthere anything else the committee should know about this applicant?
(Attach extra page if needed)



