DEPARTMENT OF FRENCH AND ITALIAN
THE UNIVERSTY OF KANSAS

Recommendation for:

APPLICANT: Please print or type your name above, check one of the
following satements, Sgn your name and forward this
form to the person writing on your behalf.

[ 1 1wavemy rightto examine this recommendetion.

[ ] |donotwavemy right to examine this recommendation.

(Your sgnature)

REFEREE: Theindividud above has given your name as areferencein
support of hisher application to this department’ s graduate
program. Y our candid and timely response will be grestly
gppreciated. Please return the completed evauation for to:

Director of Graduate Studies
Department of French & Itdian
Univergty of Kansas
Lawrence, KS 66045

1. How long have you known the applicant: years.

2. Under what circumstances:

Your Name: (please print or type)

Position/Title:

Signature:




3. Please evauate the applicant in comparison with other students you have known a

agmilar gagein ther sudies
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4. Pleasefed freeto add comments here (or in a separate |etter, if you prefer):

Thank you very much for taking time to complete this evauation; your hep is greetly

appreciated.




