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We would appreciate a statement from you concerning the applicant's personality, abilities and potential for graduate study in the

proposed program. If additional space is required, please attach a separate sheet. Please put the completed form in a sealed

envelope with your signature written over it and have the applicant return with his/her application documents.
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Relationship to the applicant
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For Applicant : All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant.

Please check the appropriate box O Yes 0O No




