


Evaluation Form and Letter of Recommendation
Graduate Neuroscience Training Program Application 
Florida Atlantic University, 
Brain Institute

INSTRUCTIONS FOR USING THE LETTER OF RECOMMENDATION FORM

Dear Applicant: 
 
The attached letter of recommendation form should be accompanied by a personal letter of reference on the letterhead of the referee. 
 
Applicants are to print the form, complete the top portion, sign it and forward it on to each of the recommenders. 
Indicate the date (December 1), by which the recommender should return the completed form and letter of recommendation directly to the Graduate Neuroscience Training Program at the FAU Brain Institute email lpetersen@fau.edu, as we are working remotely during COVID-19. In order to be considered for fall admission, all application materials including all recommendation forms are due to the Brain Institute by December 1st. 
 
If you have any questions, feel free to contact the Brain Institute Program Education Coordinator below. 
 
 
Contact Information:  
Florida Atlantic University
777 Glades Road 
Brain Institute 
Attn: Linda Petersen 	 	 	 	  			
Bldg. SE43 Rm 103A 
Boca Raton, FL 33431 
Email address: lpetersen@fau.edu    
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FAU Graduate Neuroscience Training Program Applicant Evaluation Form  

GNTP Applicant Section

To the applicant: Complete the top portion of this form and forward it on to your recommender. Indicate the date that your recommender should return the form and letter of recommendation to the FAU Brain Institute GNTP.
 
Return to FAU Brain Institute GNTP by (month/day/year): __________________________________________
 
Applicant Name (printed last, first): _____________________________________________________________
 
Intended program of study and degree: __________________________________________________________
 
Name of recommender (printed): _______________________________________________________________
 
The Family Educational Privacy Act of 1974 and its amendment’s guarantee students’ access to educational records concerning them. Students are permitted to waive their right of access to recommendations. The following statement indicates the wish of the applicant regarding this recommendation. 
 
I _____ waive ______ do not waive my right to inspect the contents of this recommendation. (By waiving your right, you will not be allowed to inspect the contents of the letter.) 
 
Applicant’s signature: ______________________________________________________________ 
 
Evaluator Reference Section

To the evaluator:  In addition to completing this form and the evaluation form on the following page, we ask that you write a letter of recommendation of this applicant’s potential for success in graduate study on letterhead. Please note how long and in what capacity have you known the applicant. Please comment on the applicant’s academic ability and aptitude for advanced study in the field. The Admissions Committees will pay careful attention to your appraisal, and we are grateful for your assistance. 
 
Evaluator Signature: _______________________________________  Date ______________________ 
 
Position: ______________________________ 	Institution: ____________________________________ 
 
Address: ________________________________________________________________________________ 
 
E-mail: ___________________________________ Phone: _____________________ Fax_______________ 
Evaluation Form  
 
Applicant Name (printed last, first): __________________________________________________________ 
 
To the recommender:  Please evaluate the applicant on the scale below in comparison with others you have known during your professional career.  Indicate the reference group you have in mind:  

_____ Undergraduate   _____Graduate     _____Employees    _____Colleagues   ________ Other
 
	 
	Exceptional (top 5%) 
	Outstanding (top 10%) 
	Good (top 15%) 
	Average (top 40%) 
	Poor (lower 50%) 
	Unable to Assess 

	Intellectual ability 
 
	 
	 
	 
	 
	 
	 

	Breadth of general knowledge 
	 
	 
	 
	 
	 
	 

	Ability in oral expression 
	 
	 
	 
	 
	 
	 

	Perseverance 
 
	 
	 
	 
	 
	 
	 

	Written ability 
 
	 
	 
	 
	 
	 
	 

	Imagination and creativity 
	 
	 
	 
	 
	 
	 

	Potential as a teacher 
 
	 
	 
	 
	 
	 
	 

	Potential as a researcher 
	 
	 
	 
	 
	 
	 

	Motivation for Graduate Study 
	 
	 
	 
	 
	 
	 


 
 Recommender Signature: ___________________________________________Date____________________ 
 
Letters of Recommendation on letterhead and evaluation form emailed to lpetersen@fau.edu as an attachment, by December 1, 2020, by the recommender. Please save as a PDF file and name “lastname_firstname_GNTP.pdf”.

Contact Information:  
Florida Atlantic University
777 Glades Road 
Brain Institute, Attn: Linda Petersen 	 	 	 	  			
Bldg. SE43 Rm 103A 
Boca Raton, FL 33431 
Email address: lpetersen@fau.edu    
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