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Graduate Program Application 
Reference Report 

 
Instructions to Evaluator: Complete the following Reference Report and mail it to Dr. Luciano Matzkin, 
Graduate Program Director, University of Alabama in Huntsville, Department of Biological Sciences, 301 
Sparkman Drive, Huntsville, AL 35899. 
 
Name of Applicant ____________________________________________ SSN______________________ 

Name of Evaluator and Title (Print) _________________________________________________________ 

Signature of Evaluator _________________________________________Date ______________________ 

Department and Institution ________________________________________________________________ 

Company ______________________________________________________________________________ 

The UAH Department of Biological Sciences would appreciate a candid statement from you concerning the 
applicant named above. Please fill in the evaluation table below and use the space (or an attached sheet) to 
comment in detail concerning the applicant’s accomplishments, abilities, character, qualities related to scholarly 
achievement and capacity for success as a graduate student in the Biological Sciences. It would be helpful if we 
could know how long, and in what connection, you have known the applicant. 
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25% 
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25% 

Unable 
to rate 

Knowledge in subject of proposed study         
Ability to grasp new concepts         
Originality, intellectual creativity         
Logical thought         
Written expression         
Oral expression         
Laboratory skills (if applicable)         
Perseverance toward goals         
Potential in research (if applicable)         
Potential as a teacher (if applicable)         
Ability to get along with others         
Ability to analyze problems & formulate solutions         
 

  

College of Science  
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369 Shelby Center for Science and Technology 
Huntsville, AL 35899 
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