V ILLINOIS INSTITUTE OF TECHNOLOGY

STARRRESEARCH FELLOWSHIP AND FIELDHOUSE RESEARCH FELLOWSHIP

Reference Report Form

Name of Student

Last First Ml

Name of Recommender

Last First MI

Title Department Institution

Phone Email Duration of time | have known applicant

| have known the applicant as:

[ ]an Undergraduate Student [ ]a Graduate Student [ ]a Research Assistant

|:| a Teaching Assistant |:| Other
Please specify:

| am serving or have served as the applicant's:

[] Research Advisor |:| Professor in a Single class |:|Professor in Multiple Classes

[ ]Department Chair [ ]other
Please specify:

[ ]Major Advisor



Rate the applicant in comparison with other students whom you have known in similar stages of their academic
careers by marking the box under the appropriate column for each measure.

Truly

. Excellent
Exceptional

Very Good

Good

Average

No Basis
Below
Average for
Judgment

Intellectual Merit
Knowledge in Chose Field

Motivation and Perseverance
toward Educational Goals

Ability to Work Independently

Imaginationand Creativity

Broader Impact

Fosters Integration of Research and

Education

Overall Recommendation
Indicate the strength of your overall endorsement of this applicant for the IIT Starr or Fieldhouse Research
Fellowship by marking under the appropriate column.

Truly Exceptional
(Top 1%)

Excellent
(Top 5%)

Very Good
(Top 10%)

Good
(Top25%)

Average
(Top 50%)

Below Average
(Lower50%)

Inaseparate document, please comment specifically on the applicant's strengths and limitations for
graduate study andresearch.

Signature of Recommender

Date

IIT Starr and Fieldhouse Fellowship applicants are evaluated on the basis of the intellectual merit of the applicant,
and the broader impact of supporting this applicant.
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