AAUP Student Award

Applicant Evaluation Report

Applicant Name:

Report Requested of:

(Name)

(Optional) | hereby waive my rights of access to this confidential evaluation report, as provided in the Family
Educational Rights and Privacy Act of 1974.

Applicant’s Signature: Date:

INSTRUCTIONS FOR THE EVALUATOR

The applicant named above has listed your name as one who can evaluate his/her qualifications for a graduate
fellowship. The purpose of the AAUP Student Award is to encourage students to consider a career of teaching in
higher education. In no more than 350 words, please indicate below your impressions of (1) the applicant’s scholarship
with particular reference to his/her capacity for original work as a graduate student, (2) his/her character and
personality, and (3) his/her potential success in achieving the goal of teaching in higher education. Any observations
you can provide which will assist the committee in appraising the applicant’s probable success in advanced study will
be sincerely appreciated.

Among approximately senior students | have known in this field, | would rank this applicant in the upper
%.

Print Name and Title:

Signed: Date:

Please return this report to the AAUP Office, 301 McDowell Hall, Newark, DE 19716
PLEASE RETURN BY Wednesday, MARCH 5, 2008



