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McNair Scholars Program     McNair Scholars Program 
Recommendation Form     University of Montevallo  
2010-2011 Academic Year     Station 6570 

      Montevallo, AL 35115 
(205) 665-6570 

 

To be completed by the Applicant – please type or print. 
 
__________________________ _________________________ _____________________________________ 
Last name   First name   Graduate discipline anticipated  
OPTIONAL: This waiver is not required as a condition for admission to the McNair Scholars Program. Your signature 
indicates your voluntary waiver to review this recommendation form. The absence of your signature indicates your 
right to read this recommendation. 
 
_____________________________________________________ _____________________________________ 
Signature       Date 

To be completed by Evaluator – please return to the McNair Office in a sealed envelope with your signature 
over the seal. 
 
The student above has applied to the McNair Scholars Program, which prepares selected undergraduate students for 
graduate studies. Please assist us in assessing this student’s potential for success by completing this evaluation form. 
Thank you for your cooperation and honest assessment.  
 
Please rate the applicant in each of the attributes or skills listed below: 
 

Attribute/Skill Upper 5% Upper 10% Upper 25% Upper 50% Lower 50% No Basis 
Oral expression       
Written expression       
Motivation/Initiative       
Dependability       
Commitment to goals       
Research ability       
Critical thinking ability       
Self-confidence       
Professional demeanor       
Potential for earning PhD       
Other _________________       

 
 
Please check one:  I strongly recommend applicant       I recommend with reservation 
    
    I recommend applicant       I do not recommend applicant  
 
 
Comments or explanation related to above ratings: 
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Briefly respond: 
 
What is the applicant’s greatest strength with regard to academic ability and potential success at the graduate level? 
  

 

 

 

 
 
What is an area for improvement with regard to academic ability and potential success at the graduate level? 
 

 

 

 

 
 
Please provide any additional comments you would like to add related to the applicant’s academic ability, research 
ability, or potential for graduate school success.  
 

 

 

 

 

 

 

 

 
 
 
Evaluator’s name: _________________________________________ Dept: _____________________________ 
    Please print 
 
 
Signature: _______________________________________________ Date: _____________________________ 
 
 
Do you intend to serve as the applicant’s Faculty Mentor?   Yes         No    Yes, if asked 
       


