
(Confidential)
EVALUATION OF APPLICANT FOR

GRADUATE STUDY IN PHYSIOLOGY
Michigan State University

(Applicant should fill in items A through C)

A. Applicant’s Name________________________________________________________________

B. Evaluator’s Name________________________________________________________________

C. Evaluator’s Employer_____________________________________________________________

Under the provisions of the Family Educational Rights and Privacy Act of 1974, this applicant (if
admitted and enrolled) will have access to the information provided below unless he/she waived such
access.

I hereby waive my right of access to the information recorded below.

___________________________________________________________________________________________
Signature of Applicant Date

or, I do not waive my right of access to the information recorded below.

___________________________________________________________________________________________
Signature of Applicant Date

The Graduate Affairs Committee appreciates your cooperation in providing an evaluation of the
applicant’s potential to do graduate work.  Please respond to as many of the items below as you are able.
If you would rather write a letter, feel free to do so.  Thank you for your help.

1. How well do you know the applicant?  (Check all that apply.)
As a student ___ in a large enrollment lecture course

___ in a small class
___ in laboratory courses
___ engaged in research or independent study under my direction

As my advisee ___
As an employee under my supervision___
Other___________________________________________________________________________

2. How long have you known the applicant?___________________________________________

3. Evaluate the applicant’s maturity and motivation for graduate study.___________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



4. Would you accept the applicant into your laboratory for research training?  Please explain
why applicant is acceptable or not acceptable.

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

5. What attributes or deficiencies does the applicant have regarding the potential to become a
teacher?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

6. Briefly describe the applicant’s major strengths and/or weaknesses (in addition to any
noted above) that you believe we should consider.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Signature____________________________________________________Date___________________
Return to: Graduate Affairs Committee

Department of Physiology
Michigan State University
2201 BioMedical Physical Sciences
East Lansing, MI  48824
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