Faculty Recommendation Form

Student Name:  
Kind and Scope of Contact.
List courses the student has taken from you:

Detail your assessment of the student's performance in those courses:

List any projects, including research projects, the student has worked with you on:

Detail your assessment of the student's work related to these projects:

List any other contact you have had with the student:

Detail your assessment of the student with regard to this other contact:

I recommend that the above named student pass the Qualifying Examination and continue in the SISLT doctoral program.
Faculty member's signature:

Date:
