NYU=p(’ )I_y UNDERGRADUATE SCHOOL

ONLINE RECOMMENDATION

POLYTECHNIC INSTITUTE OF NYU

APPLICANT INFORMATION

Applicant

Applicant’s Poly ID/Social Security Number

Intended Major

GENERAL DATA

How long have you known the applicant?

In what capacity do you know the applicant?

Other Comments: (you may also attach a separate letter to this form)

EVALUATION MATRIX

Uncertain Poor Below 50% Average Top 50% Good Top 25% Outstanding Top 10% Exceptional Top 5%

Overall intellectual ability [m] =] [u] =] [u] [u]
Analytical ability [m] [u] [u] [=] [u] [u]
Oral communication skills [m] [u] [u] [u] o o
Written communication skills [m] [u] [u] [u] o [=]
Ability to work independently [m] [u] [m] [u] [m] [u]
Ability to work with others [m] [u] [m] [u] [m] [u]
Research potential [u] [u] [m] =] [u] [u]
Motivation ] [u] [m] [u] [m] m]
Initiative ] [u] ] u] [m] m]
Leadership [m] [=] [m] [=] [u] [u]
Maturity ] [m] [m] [m] [u] [m]
Organizational ability [m] [u] [m] [u] [m] [u]
I recommend this applicant for admission as follows:

O Not Recommend O Recommend with reservation O Recommend O Strongly Recommend
RECOMMENDER DATA
Name Title
University or Company Phone
Street Address City
State Postal Code Country
Signature Date
Do you wish to waive your right to examine this letter of recommendation?* OYes 0ONo

*Under the Family Educational Rights and Privacy Act of 1974, students have access to their education record, including letters of recommendation.
However, students may waive their right to see letters of evaluation, in which case the letters will be held in confidence.

Contact us:
NYU-Poly | Office of Undergraduate Admission
6 MetroTech Center | Brooklyn | 1-800-POLYTECH | uadmitepoly.edu
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