REFERENCE FOR GRADUATE WORK IN MODERN LANGUAGES AND LINGUISTICS
AT FLORIDA STATE UNIVERSITY

NAME OF APPLICANT FOR STUDY IN

BEGINNING: FALL ———— SPRING —— SUMMER 20

THIS SECTION TO BE COMPLETED BY REFEREE
Thisreferenceis prepared with the understanding that my identity as the author of these comments will or will not be held in confidence.

1. How long and in what capacity have you known the applicant?

2. Please indicate the applicant's ability and professional competence in comparison with other individuals whom you have known at
similar stagesin their careers.

Below Above Very Unable
Average Average Average Good Outstanding Exceptional to
Lower 40% Mid 20% Next 15% | Next 10% Next 10% Highest 5% observe

General knowledge

Knowledge in chosen field

Motivation and seriousness of purpose

Ability to plan and carry out research
Ability to express thoughts in speech & writing

Emotional stability and maturity

Proficiency in the target language

Proficiency in English
Potential for future growth in chosen field

Teaching ability

3. Attach a separate | etter to make observations which will help to evaluate this candidate's potential as a graduate student. Please provide as much information
asyou can to assist usin making thisimportant decision. [Click for additional page|

Type Name Date

Signature Click to add digital Signature:

Address

E-mail

Phone

SEND TO: Department of Modern Languages and Linguistics  OR E-mail to: | . it iler fsu.ed
Graduate Studies Office A L
362 Diffenbaugh
Florida State University

Tallahassee, FL 32306-1540

Reset Form Print Form



REFERENCE FOR GRADUATE WORK IN MODERN LANGUAGES AND LINGUISTICS
AT FLORIDA STATE UNIVERSITY

Additional observations which will help to evaluate this candidate's potential as a graduate student. Please provide as much
information as you can to assist us in making this important decision.

Text field (type or paste in your text):
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